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PRE-NATAL DIET 


and the course 


The normal functioning of the reproductive organs 
during pregnancy depends, among other things, upon 
an intake of vitamins and minerals 

Medical opinion is gaining ground that an increased 
quantitative requirement for vitamin B is indicated in 
late pregnancy andthe early puerperium. Its admin- 
istration during the period before childbirth has 
resulted in less vomiting and nausea and in marked 
improvement in the nutritional value of the breast milk 
In order to assure the building of the foetal bones 
in utero and a supply of a necessary constituent of the 
breast secretions, the importance of calcium is also 
established. 

In Supavite Capsules the practitioner has at hand a 
combination of these and other essential vitamins and 
minerals in scientifically balanced form of particular 
value in maternity cases 


SUPAVIT 


CAPSULES — 
THE ANGIER CHEMICAL CO. LTD. 66 CLERKENWELL RD. LONDON, E.C.1 


of PREGNANCY 


The value of the constituents of 
*Supavite’ in prepnancy may be 
summarised as follows 

Vitamin A Assists growth Ant- 
infective and anti-xerophthalmic 

Vitamin By, Assists growth. Aids func- 
tions of the gastro-intestinal tract 
and the nervous system 

Vitamin B, Maintains nervous 
stability, healthy skin. Assists 
digestion. 

Vitamin C An adjuvant in lacteal 
secretions. 

Vitamin D Maintains calcium-phos- 
phorus balance in the blood 
Mobilises bone-forming substances 

Vitamin E The fertility or anti-sterility 
vitamin. 

Nicotinamide Essential for tne health 
of the skin and alertness of the brain. 

Iron For correcting tendency to anemia 

Calcium An aid to formation of foetal 
skeleton and enrichment of breast 
milk. 

Phosphorus Necessary in general 
metabolism and the nutrition of the 
nervous system. 
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OXFORD MEDICAL PUBLICATIONS 
Just Published 
The Diagnosis and Treatment of 
Intrathoracic New Growths 


by MAURICE DAVIDSON, D.M., F.R.C.P. 
Consulting Physician to the Brompton Hospital for Consumption and 
Diseases of the Chest, to the Miller General Hospital for South-East 
London, and to the Western Ophthalmic Hospital. 
WITH A CHAPTER ON RADIOTHERAPY 
by DAVID W. SMITHERS, M.D., M.R.C.P., D.M.R. 
Professor of Radiotherapy in the University of London; Director of 
the Radiotherapy Department, Royal Cancer Hospital. 
AND A CHAPTER ON OPERATIVE TREATMENT 
by OSWALD S. TUBBS, M.B., F.R.C.S. 
Thoracic Surgeon to St. Bartholomew's Hospital and Assistant 


Surgeon to the Brompton Hospital for Consumption and Diseases 
of the Chest. 





268 pages 172 illustrations 42s. net 
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A Handbook for the General Practitioner 


RELIEF OF PAIN IN CHILDBIRTH 


By W. C. W. NIXON, M.D., F.R.C.S., F.R.C.0.G., and SHILA G. RANSOM, 
M.R.C.S., L.R.C.P., D.A 

A concise survey of the use of analgesics and anaesthetics in general practice, 

together with a discussion of the importance of adequate ante-natal preparation 


‘** Complete enough for the specialist*’—‘* The modest price should remove the 
last excuse from any practitioner or specialist interested in the subject for not 
having this book by him.’—Twur LANCET 
116 pages with illustrations Recently published—7s. 6d. 


VARICOSE VEINS SEX VARIANTS 


By DAVID W. BARROW, M.D By GEORGE W. HENRY, M.D. 

This is a splendid book The principle f the A Study of Homosexual Patterns This is the 
wthor’s practice are in a rd with the best iv result of the most intensive study of the Sex 
Britain THE LANCET Variant yet made. Eighty case-histories have 

This is an admirable book and should be in the been selected and each is represented by a de- 


tailed candid autobiography in the subjects’ 


hand f all those undertaking the treat 7 
vari € vel THE PRACTITIONER »wn words 
176 Pages Illustrated 25s 1,153 Pages with Illustrations 42s, 


CASSELL AND CO., LTD., 3738 ST. ANDREW’S HILL, E.C.4 
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Contributors 
Edited by RICHARD W. B. ELLIS, O.B.E., 
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INFANT FEEDING AND FEEDING 
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and RONALD MacKEITH, M.A., D.M. 
64 illustrations including 2 coloured 
plates 12s. 6d. 


THE CARE OF YOUNG BABIES 
By J. GIBBENS, M.B., M.R.C.P. Third 
Edition. 7 plates and 7 text-figures. 5s. 
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THE CARE OF CHILDREN FROM 
ONE TO FIVE 
Fourth Edition. 7 plates and 3 text-figures 
5s. 
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By A. C. STEVENSON, M.D., M.R.C.P., 
D.P.H. 15 diagrams 18s. 
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the Mother's Point of View 
By MINNIE RANDELL, O.B.E., S.R.N., 
S.C.M., T.M.M.G Fourth Edition 134 
illustrations 10s. 6d. 


CLINICAL ACTH: 
Proceedings of the Second Clinical Con- 
ference, Chicago. Edited by JOHN R 
MOTE, M.D. Vol. | Research, Vol. Il 
Therapeutics. Illustrated. per vol. 60s. 


SYNOPSIS OF HYGIENE (Jameson 
and Parkinson) 
New (Tenth) Edition. By LLYWELYN 
ROBERTS, M.D., M.R.C.P., D.P.H 
Assisted by KATHLEEN M. SHAW, 
M.B.E. 11 illustrations 42s. 


TOXAMIAS OF PREGNANCY 
HUMAN AND VETERINARY 
A Ciba Foundation Symposium 

93 illustrations. 2Is. 


MEDICAL DISORDERS DURING 
PREGNANCY 
Edited by STANLEY CLAYTON, M.S., 
F.R.C.S., F.R.C.0.G.,and SAMUEL ORAM, 
M.D., F.R.C.P. 28 illustrations. 25s. 


THE ESSENTIALS OF VIRUS 
DISEASES 
By PATRICK MEENAN, ™.D., D.C.P. 
7 illustrations. 20s. 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, M.S., F.R.C.S., F.A.C.S 
7 coloured plates and 365 text-figures. 42s. 


THE ORGANIZATION OF BONES 
By Professor P. LACROIX (University 
of Louvain). Translated by STEWART 
GILDER, B.Sc., M.B., from the amended 
French Edition. 87 illustrations. 25s. 


CLARK'S APPLIED 
PHARMACOLOGY 
Revised by ANDREW WILSON, \.D., 
Ph.D. and H. O. SCHILD, M.D., Ph.D. 
D.Sc. Eighth Edition. 120 illustrations. 
37s. 6d. 
PEPTIC ULCER 
By A. C. IVY, Ph.D., M.D., D.Sc., LL.D., 
M. 1. CROSSMAN, Ph.D., M.D., and 
WILLIAM H. BACHRACH, Ph.D., M.D 
210 tables and 137 text-figures 9s. 


A HANDBOOK OF 
OPHTHALMOLOGY 
By HUMPHREY NEAME, F.R.C.S., and 
F. A. WILLIAMSON-NOBLE, F.R.C.S 
Seventh Edition. 13 plates, containing 46 
coloured illustrations and 155  text- 
figures 22s. 6d. 


THE ADOLESCENT CRIMINAL: A 
Medico-Sociological Study of Four 
Thousand Male Adolescents 
By Sir NORWOOD EAST, M.D.(Lond.), 
F.R.C.P.(Lond.), in collaboration with P 
STOCKS, M.D., and H. T. P. YOUNG, 


O.B.E., M.B. 112 tables. 45s. 
VITAMINS: A _ Digest of Current 
Knowledge 

By LESLIE j. HARRIS, Ph.D., Sc.D., 

D.Sc. 84 illustrations. 15s. 
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MODERN DIETARY 
PREATMENT 

MARGERY ABRAHAMS, M.A,, M.S¢ 
and E:sie M. Wibpowson, D.s¢ 
PH.D. Third Edition, completely re- 
vised in the light of modern know- 
ledge and covering all aspects of 
principle and practice in dietetics. Pp. 
Vill 356, with numerous tables and 
charts. 21s. (Postage Is.) 


rOXICOLOGY 

L. T. FAIRHALL. “* One of the most 
useful manuals yet written 
strongly recommended to the medical 
student and doctor.”— British Medi- 
cal Journal. Pp. xii » 484. 46s. 6d. 
(Postage Is. 3d.) 


INDUSTRIAL 


THE DOCTOR: His Career, His 
Business, His Human Relations 

STANLEY R. TRUMAN, M.D. A guide to 
every aspect of medical practice, and 
invaluable for the student about to set 
up in private practice. Pp. viii ~ 152, 
with 3 illustrations. 24s. (Postage Is.) 


MODERN MANAGEMENT IN 
CLINICAL MEDICINE 

KENNETH F. ALBRECHT, M.D., S.A. 
* With Albrecht at his side the prac- 
titioner will always have the most 
modern information on the problems 
he meets in his consulting room and 
daily round.”’— British Medical Jour- 


nal. Pp. x 1,238, with 237 illus- 
trations. 76s. 6d. (Postage ls. 3d.) 
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Readers of The Practitioner will be interested in the 


INTERNATIONAL JOURNAL OF SEXOLOGY 


This Journal, with Editorial Boards in more than 20 different countries (ranging from Australia 
to America, Sweden to China, Israel! to Czechoslovakia, and Germany to Spain) provides the only 
really international medium for the exchange of news and views and the publication of original work 
on human relations in sex and marriage 

The standing of the Journal may be gauged from its Editorial Board for the British Isles 
(Dr. Clifford Allen, M.D.. M.R.C.P.. Mr. Ambrose E. Appelbe. M.A., LL.B.. Dr. Eustace Chesser 
Mr. Alec r¥ Professor F. A. E. Crew, M.D., D.Sc., F.R.S., DOr. E. Elkan, M.D., and Mr. Kenneth 
Walker, F.R.C.S.. with Mr. Cyril Bibby. M.A.. M.Sc., F.L.S.. as Editor) 

Medical Practitioners interested are invited to apply for a specimen copy and details of 
subscription rates to che British Agents : A. Vernon Keith and Co., Napier House, 24/7, High 
Holborn, W.C 
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A Selection of Livingstone’s Latest Books 





FRACTURES AND JOINT INJURIES 
By Sir REGINALD WATSON-JONES, B.Sc., M.Ch(Orth.), F.R.C.S., 
F.R.A.C.S.(Hon.), F.A.C.S.(Hon.). Fourth Edition. In two volumes (not sold 
separately) £6 per set. Vol. |—-470 pages, 709 illustrations (many in colour), 
now ready. Vol. 2—approx. 700 pages, ready in a few months’ time 


FOOD AND NUTRITION 
By E. W. H. CRUICKSHANK, M.D., D.Sc., Ph.D., M.R.C.P. Second Edition 


455 pages. 18 pages art plates 30s. 
AN ATLAS OF GENERAL AFFECTIONS OF THE 
SKELETON 

By Sir THOMAS FAIRBANK, D.S.O., O.B.E., Hon. M.Ch.(Orth.), F.R.C.S 

428 pages. 510 illustrations 55s. 


DISEASE IN INFANCY AND CHILDHOOD 
By Professor RICHARD W. B. ELLIS, O.B.E.,M.A., M.D., F.R.C.P. 704 pages 
300 illustrations 42s. 


THE MODE OF ACTION OF ANASTHETICS 
By T. A. B. HARRIS, M.B., B.S., D.A., F.F.A.R.C.S. 780 pages. 22 illustrations 


GYNACOLOGICAL ENDOCRINOLOGY FOR THE 


PRACTITIONER 
By P. M. F. BISHOP, D.M. Second Edition. 142 pages. 19 illustrations. 12s. 


CLINICAL PRACTICE IN INFECTIOUS DISEASES: For 
Students, Practitioners, and Medical Officers 
By E. H. R. HARRIES, M.D., F.R.C.P., D.P.H., and M. MITMAN, M_.D., 
F.R.C.P., D.P.H., D.M.R.E., with the collaboration of IAN TAYLOR, M.D., 
M.R.C.P., D.P.H. Fourth Edition. 730 pages. 69 illustrations 30s. 


MEDICAL DISORDERS OF THE LOCOMOTOR SYSTEM: 
Including the Rheumatic Diseases 
By ERNEST FLETCHER, M.A., M.D., M.R.C.P. Second Edition. 896 pages 
37 illustrations (some in colour) 60s. 


HANDBOOK ON DISEASES OF CHILDREN: Including 
Dietetics and the Common Fevers 


} By BRUCE WILLIAMSON, M.D., F.R.C.P. Sirth Edition. 452 pages. 112 
illustrations 17<. 6d. 


THE QUIET ART: A Doctor's Anthology 
By Dr. ROBERT COOPE, Foreword by Dr. W. RUSSELL BRAIN, President 
of the Royal College of Physicians. 294 pages 12-. 6d. 
Dr. Coope, author of the well-known “ Diseases cf the Chest,’ has been 
carefully collecting the material for this anthology over a period of years 
it is a delightful combination of grave, serious and gay and will surely prove 
the ideal bedside book 
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British Nations (Excluding Canada) en re 
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Journal * 


Cancer THE FAMILY PLANNING 
A Journal of the American Cancer ASSOCIATION Sub-Fertility 
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-) 
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Issued bi-monthly. One volume pet 


direction; undertakes the in- 

year. Subscriptions begin with No. | . ding 
of the current volume vestigation and treatment of 
Subscription price £4 10s. Od. post free male sub-fertility. Patients 
accepted through doctors and 


E. & S. LIVINGSTONE Ltd. hospitals only. Write for details 


Teviot Place Edinburgh and charges. 





(Distributed by E. & S. Livingstone by arrangement | 
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THE SPECIALITIES IN GENERAL PRACTICE 


Edited by RUSSELL L. CECIL, M.D. (Cornell) 

The general practitioner whose practice has been limited to the more common internal diseases 
may be handicapped by lack of experience in a case of minor surgery or ophthalmology. The 
books which he may try to consult are usually written by a specialist for specialists. It is with 
the hope of rectifying this situation that this treatise on the specialities was undertaken. 818 
pages, 470 illustrations 72s. 6d. 


SURGICAL PRACTICE OF THE LAHEY CLINIC 

By the Staff of the LAHEY CLINIC, Boston 

A detailed and well illustrated desc: iption of the management of surgical patients at the Lahey 
Clinic today. !,028 pages, 784 illustrations on 509 figures 75s, 


AN ATLAS OF NORMAL RADIOGRAPHIC ANATOMY 


By ISADORE S. MESCHAN, M.D. (Univerrity of Arkansas) 

An important new book fo: radiologists, physicians and surgeons. A tabelled tracing is placed 
beside each X-ray plate to make identification of features a simple matter. 593 pages, |,044 
illustrations on 362 figures 75s. 


PEPTIC ULCER—American Gastroenterological Association 


Edited by D. |. SANDWEISS, M.D., F.A.C.P. 

The defirite reference source or all aspects of diagnosis and treatment of peptic ulcer. Pub- 
lished under the auspices of the American Gastroenterological Association, it represents the 
contributions of 77 authorities—each writing on the topic that he knows best. 790 pages, 
164 illustrations. 75s. 


CLINICAL UROGRAPHY—An Atlas and Textbook of Roentgenologic 
Diagnosis 

By WILLIAM F. BRAASCH, M.D., and JOHN L. EMMETT, M.D. (both of the Mayo Clinic) 
The most complete, authoritative and useful work of its kind available anywhere today. Every 
known disorder and anomaly of the urinary tract that is susceptible to urographic diagnosis is 
discussed in detail. 736 pages, !,776 urograms on 1,36! figures £6 5s. 


CLINICAL PEDIATRIC UROLOGY 


By MEREDITH CAMPBELL, M.D., F.A.C.S. (New York University) 

Indispensable, of course, to the pediatrician and urologist, but the general practitioner may 
benefit more than anyone else from the information it provides. It is New—-Comprehensive 
Tremendously Helpful. 1,113 pages, 1,521 illustrations on 543 figures 90s. 


PSYCHOSOMATIC GYNECOLOGY — Including Problems of 
Obstetrical Care 

By WILLIAM S. KROGER, M.D. (Chicago) and S. CHARLES FREED, M.D. (San Francisco) 
503 pages 40s. 


(Prices quoted are special ones which apply only to United Kingdom and Eire.) 
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THE 
HANDY BOOK 
FOR 
BUSY DOCTORS 


“ANY QUESTIONS?” 


The book contains expert answers to 

conundrums posed by practising doctors who 
have needed trustworthy and, above all, practical 
advice on common problems. *‘* How safe is the 
safe period? ”, “ Should | marry my cousin? 
* What can I do to stop unsightly hair growing 
on my face? ”; but most often he has wanted to 
know what is sound, up-to-date practice in deal- 
ing with everyday clinical disorders 


“Any Questions?” was never meant as 
a cheap and convenient alternative to the personal 
consultation with a spec ialist. The service is not 
intended for unravelling the complicated case- 
history or a baffling chain of physical signs 
Letter-box diagnosis is firmly eschewed: and, 
indeed, it would be unjust to expect that kind of 
assistance from the willing panel of expert ad- 
visers without whom “Any Questions?” could 
not exist 


he first printing is a small one, so that 
early application for copies is advised. 


8s. Including Postage 
Obtainable from 


THE PUBLISHING MANAGER 
B.M.A. House, TAVISTOCK SQUARI 
LONDON, W.C.] 
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Henry Kimpton’s Publications——, 


MAJOR SYMPTOMS IN CLINICAL MEDICINE 
By JOHN ALMEYDA, ™.R.C.P., D.P.H., M.R.C.S 
IN TWO VOLUMES 
Royal Octavo 704 Pages 322 Illustrations, including 16 in colour Cloth Price 50s. net 


OPHTHALMOLOGY 
By ARNO E. TOWN, ™.D 
Royal Octavo 511 Pages 208 Illustrations 4Coloured Plates Cloth Price 70s. net 


DISEASES OF THE ENDOCRINE GLANDS 
By LOUIS J. SOFFER, M.D., F.A.CP 
Royal Octavo 1142 Pages 88 Illustrations 3 Coloured Plates Cloth Price £5 5s. net 


CHEST X-RAY DIAGNOSIS 
By MAX RITVO, M.D 
Large Octavo 558 Pages 615 Illustrations and a Coloured Plate Cloth Price €5 5s. net 


DISEASES OF CHILDREN’S EYES 
By JAMES HAMILTON DOGGART, MA. M.D., F.R.CS. Eng 


SECOND EDITION, REVISED 
304 Pages, with 211 Illustrations, including 33 Coloured Plates 
Price 42s. net 


CLINICAL HEMATOLOGY 
By MAXWELL M. WINTROBE, ™.D., Ph.D 


THIRD EDITION, THOROUGHLY REVISED AND ENLARGED 
Royal Octavo 1,048 Pages 220 Illustrations !7 Plates, 13 in colour Cloth Price 90s. net 


HUMAN BIOCHEMISTRY 
By ISRAEL S. KLEINER, Ph.D 


THIRD EDITION, REVISED AND ENLARGED 
Royal Octavo 695 Pages 83 Illustrations 5 Coloured Plates Cloth Price 50s. net 


DIABETES CONTROL 
An Encouraging Guide for Diabetic Patients 
By EDWARD L. BORTZ, M.D 
Demy Octavo 264 Pages Illustrated Cloth Price 25s. net (Postage 10d.) 
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LOW-SODIUM DIET A Manual for the Patient 


By THURMAN B. RICE, A.M, M.D 
103 Pages Cloth Price 19s. 6d. net (Postage 8d.) 


CHILDREN’S RADIOGRAPHIC TECHNIC 
By FORREST E. SHURTLEFF, R.T 
Crown Quarto 80 Pages 32 Illustrations Cloth Price 26s. 6d. net (Postage 8d 
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BISMUTH CARBONATE 


Extract from “British Medical Journal’’, Feb. 10, 1951, page 92 


| “ . The peptic ulcer patient can be helped by substituting for milk a pro- 
tective emulsion with no food value, such as Bism. Carb. gr. 40 (2.6 g.), Mag 
trisil. gr. 20 (1.3 g.), Mucil. Acac. q.s. Tinct. aurant. min. 10 (0.6 m! , Aq. ad 
hoz. (14.2 ml.). .. . 

The bismuth forms a protective pellicle and can be seen on the surface of an 


ulcer long after the stomach has emptied itself.” 
+ 


Extract from Leading Danish Medical Journal, “‘Ugeskrift for Laeger’’, Nov. 30, 
1950, on the Bismuth Carbonate treatment of peptic ulcer 


Table Il 
RESULTS OF TREATMENT AFTER 4-6 MONTHS 
No. of Symptom- Not 
| patients free symptom-free 
In Patients 158 134 (84.8°.) 24 (15.2°.) 
Out Patients 238 197 (82.8°,) 41 (17.2%) 
Total 396 331 (83.1°%) 65 (16.9°;) | 
7 
hI Extract from Report—A London Hospital, Nov. 8, 1950 


“At this hospital, during the past year, the physician in charge of the gastro- 
enterological dept. has been using Bismuth Carbonate and Bourget’s Solution in 
the treatment of ulcers. The method followed is the one described by Sk. Kemp, 
M.D., of Copenhagen. The results have been good and patients have responded 
well and quickly and this treatment is now quite an established one in the hospital.” 

e 
From Chief Pharmacist, . Hospital (June 1951) 
* The supplies which have been forwarded to this Hospital have enabled the 
Physician in charge to treat a considerable number of cases - 
° 
From Chief Pharmacist, . Hospital (June 1951) 
shall be obliged if you will continue to supply me with Bismuth Powders 
for a further period 4 further S00 packets at your convenience will be 
appreciated.” 


7 
From Chief Pharmacist, . Hospital (August 1951) 

We are going to continue Dr. Kemp's treatment here . and will 
require one thousand packets every 3 months. . . . Please may we have some | 
more at your earliest convenience ? ”’ 

. 


Free samples of Bismuth Carbonate are available to Hospitals 
and members of the Medical Profession for trial purposes 


e 
Full details of above treatment, and literature on Bismuth Therapy, from 
BISMUTH RESEARCH DEPARTMENT 


MINING & CHEMICAL PRODUCTS LTD 
376 Strand, London, W.C.2 
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Case 
) { Abstract: 
4 4 *Diagnosis: Hernt- 


: ated intervertebral 

disc (LS-S1) 
. , 
> *Patient 29 years of 


i“, age, height 6° 1”, 


weight 11 stone 4 Ib 
; *A Spencer Lumbo- 
} Sacral Support as 


illustrated, pre- 
r : ' scribed November 
| i ; 1948 provided relief 
' ’ from painful symp- 
toms, allowed re- 
: sumption of full time 
heavy job 
| *Surgery has been 
om " delayed indefinitely 
This patient's lordotic 


posture—with forward 
of pelvis and saggi 
men, chest, diaphr 
caused his weight to 
the spinal discs at 





anical angles, 7 
functioning ‘ 
Note the postural correction 
obtained with this Spencer 
Support designed on pre vi 
scription for him. The flat ' f 
tening out of the Lordosis \ 
the raising of abdominal a 
and thoracic organs im » \ 
proves functioning ) “ 
The rigid stcels each side of { 
the spine, and down each | 
side at under-arm are remo, 
able to tacilitate re-shapin 8 
as posture improves and fo 
easier laundering Note 
position cf pelvic inder j 4 p 
‘ 


Web, and non-slipping slides 
at centre front enable the 


patient to adjust the support 
quickly and accurately. (All 
patients aie instructed to ad 
just their supports while iying at 


down with hips elevated 





A support that loses its shape loses its effectiveness. Spencer m iS suppo valuc 








Secumease quansien of umatia> provides def.nite comf coger y aye oes 1 worn for leaping 
For further information write t 
SPENCER (Banbury) LTD. 
Consulting Manufacturers « 
Surgica! and Orthopaedic Supports 
Spencer House - BANBURY ~- Oxfordshire 
Tel. Banbury 2265 
Branch Offices and Fitting Centre 
MANCHESTER: 38a King Street, 2 BRISTOL: 44a Queens Road, 8 
LIVERPOOL 79 Church Street, | GLASGOW 86 St. Vincent Street, 2 
LEEDS: Victoria Buildings, Park Cross Street, 1 EDINBURGH: 30a George Street 
(Opposite Town Hall Steps) 

APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVIC 

Trained Retailer-Fitters resident throughout the Kingdom, name on? address of nearest Fitt ed on requese 
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few drugs are successful owing to their inability to reach the 


site of infection. 
By selecting antibacterial substances and combining them with 
agents which decongest, reduce discharge and promote drainage, 


this difficulty is overcome. 


For this purpose Curalgici was 


designed — it has proved particularly effective. 


Benger Laboratories 


BENGER LABORATORIE LIMITED HOLME CHAPEL CHESHIRE ENGLAND 
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2 “FOUR SEASONS 
| | ) 
(pill THE MEAS! 

caer 
, OF THE YEAR - > F 


4 







= 
Yet throughout, 


chronic ear infections are a constant problem. 
No single drug is effective—even the antibiotics 


are rarely satisfactory. 


Chronalgicin 


is formulated to DEODORIZE 
LIQUEFY DEBRIS 
DECONGEST 
ees, , UN FACILITATE DRAINAGI 





, , , 
Z and is active against a wide range 


"Fa of organisms. 
iv, 


/ ; 3 {_ Senger Laboratories \ 


BENGER LABORATORIES LIMITED * HOLMES CHAPEL * CHESHIRE * ENGLANI 
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In Para-nasal infections 
ARGYROL provides 


physiological 
action without 


cns stimulation 
or rebound congestion 


The ARGYROL Technique Its Three-fold Effect 


1. 


There is no 
chemical substitute for 


. 
ARG —the medication of choice in treating para-nasal infection. 


a a a a ee 
Argyrol co p ed 
f Argyr is a registered trade mark, the property of the makers 


r Bal 7 
A. C. BARNES COMPANY, NEW BRUNSWICK, N.j 


Sole distributor: in U.K.—FASSETT & JOHNSON LTD.,86 CLERKENWELL RD.,LONDON,E.C.! 
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Introducing PRONESTYL 


SQUIBB PROCAINE AMIDE HYDROCHLORIDE 


A New Drug for the treatment of Ventricular Arrhythmias 


Less toxic than quinidine 








BEFORE 1FTER 
Ventricular tachycardia persisting after Normal sinus rhythm after 
six days of oral quinidine therapy oral PRONESTY L therapy 
How does PRONESTYL act? It has a | experienced during quinidine therapy 
depressant action on abnormal auricu- Pronesty! may be given intravenously 
lar stimulus formation, a depressant without the hazards and uncertainty 
influ ‘nee on norma! conduction and an of quinidine Several cases have 
atropine-like action with a sympathetic been found to respond to Pronestyl 
blocking action when quinidine in adequate dosage 

failed Pronestyl, unlike procaine, 


When is it indicated? In conscious i Seal , ; ff 
is 6slowly IVdroly sec an its ¢€ t 
patients for the treatment of ventricu- wg : re 


is thus mor wolonged: it is much 
lar tachycardia In anaesthesia, to ' i sta 
less toxic and in the conscious 


correct ventricular arrhythmias 
patient does not produce central 


What are the advantages? Pronesty! nervous stimulation. Given orally, 
is relatively free from the symptoms of the hypotensive effect is less than that 
nausea, vomiting and diarrhea so often of procaine 


PRESENTATION 
Pronestyl Capsules 0.25 gm Bottles of 100 and 1000 


Pronestyl Solution 100 mgm per coc. in 10 co rials 


Further details and suggested dosage available on request 





E. R. SQUIBB & SONS 
Manufacturing Chemists to the Medical Profession 
17 & 18 OLD BOND STREET, LONDON, W.1 


Established in New York in 1858 


NOW MANUFACTURING AT SPEKI LIVERPOOL 

















Saving Time is vital to 
the Medical Profession 





TAPE-RITER... 


The high-speed Dictating and 


Recording machine designed 
particularly for Doctors and 
other Professional men 


CONSIDER THESE FEATURES . 


% High Qualit n Magne 
Cartridge 
% Each tape gives 30 minutes recording No hand 
neeessary ( rt jges can « c inged nh tw eu 
* A er 
* Ss 
* R { 
i 
* 


Write or telephone for a demonstration at @ 


place and time convenient to you 


LONDON OFFICE MACHINES LTD 


128 TERMINAL HOUSI 
GROSVENOR GARDENS, S.W.1 


Telephone : SLOane 106 nd 1626 
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WHEN YOUR 
ADVICE IS 
‘don't climo 
stairs’ 











oe 


The ELECTRIC 


Home LIFT 


Easy to Install ¢ Simple to Operate 
* Econcmical to run 









Information obtainable trom 
HAMMOND & CHAMPNESS LTD. | 
Gneme House, Blackhorse Lane, London, E17 
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The urgency of treatment of Burns and Scalds 


is Well met by application of 


1 f SS 1 sterilised Paraffin Mo 


corporated in § 


( jae, O pp i, Vitamin D, inc 
Almost immediate relief from pain is experienced 
Loss of serum is checked 
Cell growth and rapid healing is promoted, with 

minimum scarring 


eeds the tissues and ts worthy of attention in cases of old and 


Bornolin f 4 - 
indolent ulcers and septic wounds 


ADHERE 





BORNOLIN DRESSINGS DO NOT 


Manufacturing Chemists 
WEMBLEY, MIDDLESEX 





& CO. LTD., 
ALPERTON, 





BENGUE 
MOUNT PLEASANT, 











Introducing 


PRUVAGOL 


Il-fuchsonium su nate) 





phon 
for the conquest of 

Successful trials in leading British hospitals have enabled 

us to introduce PRUVAGOL for the swift and complete 

Pruritus Vulvz without the use of mercurials 


Diamin 


WW) yyy 


pone 





Le} 
Wyn) 


> 


relief of 
and local anesthetics 
“70 patients complaining of vaginal discharge 
pruritus have so far been treated, the average duration 
of the complaint being 2 years. The cream was 
applied to the cervix and vagina every second day 
After the first or second application all irritation 
disappeared and in the average case the discharge 


4.7.1951 


and 


ceased aster five applications 
Ref.: Non-Specific Cervicitis. B.MJ., | 
In tubes with applicators and special packs for hospitals and clinics 





Samples and Literatur r f 
10 Forms it 
ALSO PRUVAGOL PESSARIES IN BOXES OF 12 & BOTTLES OF 50 & 100 


CAMDEN CHEMICAL COMPANY LIMITED 
INN ROAD LONDON W.C.! 
Bombay 


Messrs CAMA NORTON & CO 


23 Medows St., 


61 GRAY’S 


Sole Agent for India 
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TO DOCTORS 


who have to 
advise mothers 


on baby feeding 


The meat broths. vegetables and 
fruits prepared by Heinz tor intants 
of 3 months and onwards are or 


trom the nutritional stand 


H. J. HEINZ COMPANY LTD. 
Harlesd I don, N.W.1 














LIVER EXTRACT (im) 


A highly potent whole liver 
extract containing, in addition 
to the true pernicious anaemia 
principle,the greater part of the 
other water soluble active sub- 
stances in the liver, including 
particularly the members of 
the vitamin B complex. 
Ampoules —2 cc. Bottles 10 cc. and 20 cc 


*LIVEROID: 
A concentrated preparation of 
the uncoagulated juice of liver, 
fortified with iron and 
glycerophosphates. 


Bottles —- 33 and 7 fil. oz. 


*LIVOXN’ 


Capsules containing liver con- 

centrate reinforced with B 

group vitamins and minerals. 
Bottles of 100 and 500 


*ERVTHOID: 
4 


Desiccated gasiric tissue — 


Bottles 5 oz. and 8 oz. 





LITERATURE GLADLY FORWARDED UPON REQUEST 
KO LIMITED (Medical Depe)” 
tet Howse, Queen Street Plas 
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. VENTRALKIA 
ee Wa ULCER THERAPY 


offers these unique features : 





@ Complete authoritative effective therapy in a single tablet. 

@ Alltablets appear identical when dispensed sothatthe patient is un- 
aware of changes producing optimal psychological approach. 

@ All tablets contain a special base of magnesium hydroxide, 
aluminium hydroxide and magnesium trisilicate (grs. 10 of 
each in each tablet) giving both immediate and prolonged 
neutralisation without evolution of CO,, no constipation or 
secondary acid formation. 

@ Only available in approved dispensing packs of 21 tablets, con- 
taining a warning against self medication and keeping out 
of reach of children. 


FOR ACUTE EXACERBATIONS: “VENTRALKIA A,” 
containing Phenobarbitone gr. i (for effective sedation), and 
Atropine Sulphate gr. 1/100 (for anti-vagal action) as well 
as base. 

FOR SUB-ACUTE CASES: “ VENTRALKIA B,” containing 
Atropine Sulphate gr. 1/100 plus base. 

FOR QUIESCENT CASES: “ VENTRALKIA C,”’ composed 
of base only. 





Ask your OE Ta 


about 


VENTRALKI A | 












FORSTERS (Pharmaceuticals) Ltd., Manufacturing Chemists, Seaham 
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SOLUBILITY 
987. 


The solubility curve of 
U rolucosil* reaches a maxi- 
mum of 98°, at pH 7. The 
product is consequently ideal for treatment of B.coli 
infections of the urinary tract. In such conditions high 
urinary concentration is essential; during UL rolucosil 
therapy. therefore, only the minimum amount of fluid 
should be taken. This would appear to be directly con- 
trary to normal practice with sulphonamides, but the 
high solubility combined with a low percentage of 
acetyl derivatives in Urolucosil ensures that a dose so 
small as 0-1G. Urolucosil four-hourly will give a urinary 
concentration as high as 20 mg. per 100 c.c.—a 
concentration more than adequate for sterilization of 
the urine. The smallness of the dose and the low 
acetylation rate combine with the high solubility to 
make the risk of side-effects negligible with U rolucosil. 


,.2-sulphanilamid 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


Wilhkiam & WARNER and @. tad Cower Road.tondon Wg 
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ST. DUNSTAN’S CLOCK 


On the wa f St. Dur 


the-W Fleet Street 
first ck howing muinu 
be made It was a 
lock hav " 
jia It was ade in 167 


CLOCKWORK REGULARITY. 


Normal bowel action is a fine thing t 
Possess mm 6 perhaps, the most sought 


after talisman against ill-health in the world 
No wonder, then, if its temporary suspension 


leads from a mild despondency even to black 
despair But in such a crisis panic measures 

are to be avoided—the taking of harsh 
purgatives eschewed 

Success in the restoration of the much-cheris 
lies in the regular persuasive stimulus of soft bull 
is provided by * PETROLAGAR.” Gently and 


; 


PETROLAGAR ° arranges for normal physiol 
‘clockwork regularity.’ 


, ‘ 
irn Ol 


tions and secures the ret 


Uueth 
(Wyeth) ‘PETROLAGAR’ 


YETI R ) 
JOHN WYETH & BROTHER LTI EMULSION 
Clifton House . Euston Road . NWA 


duji 


CLI N ITEST-wrine-sugar analysis set 


Distinct colours 
for 

reliable readings 
spicy of “Chnitet’ (Brand) Sets and. Reagent CLIN 


Tablets The mos tix ct c r scale, the eas 














CLINITEST COLOUR, sch 


cauTion: Use 








ITEST 





recognisable colours of the test, give patients confidence Appr d 

in their readings, so reducing the number of unnecessary | he Diabetic A 1 

vieies 6 Tl a ¢, no heating, copper Complete Set, including ™% tablets 10/ 

red " 4 c ade easily even under | Refill bottles (46 tablets) 3/6 

tra ig CONC Supr “ t ’ t. Medical 

A valuable tr for the practitioner for routine “r } west to th distributor 

sugar analysis, *¢ test’ is the accepted test for th y 

sugar analysis, * Clinitest” is the accepted test for the | paw s. MOMAND LTD., 58 ALBANY STREET, LONDON, N.W.1 

bottles of tablets ¢ ply with official specifica Manufactured by Miles Laboratories Ltd., Bridgend, 

for app ; ces and reagents whic ay be prescribed South W ales, under licence from Ames Company, Inc 
C.10 


AVAILABLE UNDER THE N.W.S 


| 








XXVI 


THE PRACTITIONER 








GOoob 
NUTRITION as an aid to 
GOOD HEALTH in childhood 


Good feeding is of particular importance for children and a 
carefully planned diet can prevent many of the minor disorders 
of childhood. The rdle of vitamins in the nutrition of infants 
is frequently emphasized and advice on suitable supplements 
is given at infant welfare centres. 


Marmite is recommended as a source of the B, vitamins; its 
popularity with children, together with its ease of adminis- 
tration and vitamin potency, being special points in its favour. 


MARMITE 


yeast extract 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 


contains 


RIBOFLAVIN (vitamin B,) 1.5 mg. per. oz- 
NIACIN (nicotinic acid) 16°5 mg. per oz 


Literature on request 


THE MARMITE FOOD EXTRACT CO., LTD. 35 Seething Lane, London, E.C.3 
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“SANOID” 


STERILIZED 
SURGICAL 
CATGUT 


Over forty years experience is behind the 
manufacture of “‘Sanoid” Sterilized Surgical 
Catgut. Our capacity has recently been con- 
siderably increased to enable us to fulfil 
increased demand. 


Sanoid” Surgical Catgut 
julrements for minimum 


TENSILE STRENGTH 
easily surpasses official rec 


average strength 


GAUGING: Every strand of “‘Sanoid” Surgical Cat- 
gut has been checked at four points by dial micrometer 





Prepared under M.O.H. Licence No. 40 


FLEXIBILITY: Heat treatment necessarily tends to 
make catgut to some degree wiry and brittle due to loss 
of moisture, but the composition of the solution in 
which *“‘Sanoid” Surgical Catgut ts tubed ts such that 
the maximum possible strength and flexibility are re- 
Stored to the gut and retained by it under long storage 
periods 

SMOOTHNESS: *‘Sanoid” Surgical Catgut is of great 
smoothness but at the same time holds securely on 
the knot 

STERILITY: “‘Sanoid” Surgical Catgut conforms to 
the stringent bacteriological tests for sterility as laid 
down by the Ministry of Health in the Therapeutic 
Substances Regulations 


We invite your inquiries for Catgut and other Surgical Ligatures. Samples provided with pleasure 


A PRODUCT OF CiuxsonGorhand sla Ltd. OLDBURY BIRMINGHAM 
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of an analgesic is the rapidity with which it relieves pain. 


HYPON Tablets — by virtue of their rapid disintegrating 


properties—merit a high score. 


FHE SECOND TEST of an analgesic is the absence of 
the unpleasant side effects of depression and constipa- 
tion. These reactions do not occur with HYPON 
Tablets due to the presence in the formula of 
caffeine and phenolphthalein 
HYPON Tablets stand firm in the field of 
those analgesics prescribed for the relief of 


pain associated with rheumatic conditions, 








spastic dysmenorrheea and neuralgia 


TABLETS MAY BE PRESCRIBED 
, ON FORM E.C.10 


CALMIC LIMITED: Manufacturing Chemists» CREWE HALL+ CREWE 








Telephone: Crewe 3251/5 
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VAGINAL 


THERAPY 


ilk 
Winn ' 
Min iT. 
iT] 


\ ir 






ue 
| tts ZNS 
Z '_2a 
aX GBecjT 
BZ (= — =F .. employs disposable 
ZY = applicators with medicated jellies 


in ail vaginal conditions for which 


\\ 


soluble pessaries are commonly 
used. 


7 
ADVANTAGES 


Lactic Acid 


Acetarsol e 
a Deep plac 


Sulphathiazole ¢ Oestrone 


Proflavine * Ichthammol 
Gentian Violet gu riaces 
Acetarsol Combination e Prolonged retention of jelly with 
’ nsequent econon I 
PACKS 
F Sing! sets eact containing 1 tube « 
; 1 hie cated jell ind 12 KYLON applicators 
\lso in HOSPITAL PACKS 
P ’ f Vf il Department, 
LE HOUSE, JERMYN STREET, LONDON S.'W 


KYLON LIMITED, EAGI 








ANNOUNCEMENTS XXIX 
Proglas 
VITA-E 75 1.U 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


Each Geluc ap contains a concentrate of natural esters d,alpha tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha- 
toc ophery! acetate 

















This therapy ts today extensively prescribed in the U_K 


Also available a complete range of endocrine and endocrine-vitamin pre- 
parations including BIOGLAN-A/R capsules for rheumatism, arthritis, 
rheumatoid-arthritis and fibrositis (based on the same cortical principle as 
CORTISONE and ACTH) 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel Address: “ BIOCLAN TOLMERS™ Phone CURFLEY 243 


Literature on request 





MAKE YOUR VETERAN ROLLER 
YOGHOURT — 
AT HOME! 


The healthgiving qualities of 
Yoghourt are rapidly becom- 
ing widely known. But to get 
full benefit Yoghourt must be 
be freshly made. You can do 
this easily and cheaply at 
home, with true Bulgarian fer- 
ment, by using milk with Yal- 
acta apparatus and ferment, 


at last available in Britain. 
DOCTOR'S 


| PINT = 4 JARS OF CABINET 
OF MILK — YOGHOURT Specially designed and made for medical 


ecord cards, 8” high « 5” wide; on rollers 


USING ter anty cunning 


Patterns 703 without Lock 


YA LACTA ‘oa 
Write for details to Depe. “H" Yolocta Products Lt CRADDOCK & CRADDOCK LIMITED 


Poplor Road, Shipley, Yorks 7 Fisher Street, London, W.C.1 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology 
and current medical literature contain numerous references to the unfailing 
reliability and constant activity of NATIVELLE’S DIGITALINE. Litera- 
ture, charts and samples will gla dly be forwarded on request. 








LONDON, N.1 


AU I'W\M(. 





Jaeger body-belts are made of pure wool, for 


these reasons. Wool keeps its wearer cool in 
summer and warm in winter. Wool quickly dis- 
poses of perspiration without becoming clammy. 
Being porous it allows both the escape of 
exhalations from the skin and the access of pure 
air to the skin. Jaeger body-belts sit well, stay in 
position, and give support without pressure. They 
are available in all sizes. 


Jaeger House 204-206 Regent Street W.! 











Sup plte llowing stable ” 

TABLETS. PINK 0.1 ngm 1/600 gr TABLETS Waitt zg 1/240 g 
AMPOULES for intramuscular and ntravenous injection 0 20 mgm 1/300 gr 
Digitaline Tablets now available in dis spensing packs of 200 

NATIBAINE NATIROSE DRAGEES 
SOLUTION: 1/1000 Bottle f 10 ve [4 
OUABAINE ARNAUD 
rABLETS: 2.5 mgm. 1/24 er les of 40 
SOLUTION 1/100-S0 drops If ttles 10 « 
AMPOULES 1/120 gr.-0.50 nm ntrar ir € 
AMPOULES 1/240 gr.-0.25 mer f< aver We 
packed tn boxe 
QUINICARDINE TABLETS 
Boxes of 20 
All forms of Nativelle’s Digitaline & Ouabaine Arnaud are exempt from Purchase Tax 
74-77 WHITE LION STREET 19 TEMPLE BAR 
DUBLIN 





ask 


for 
SURGEONS 
and NURSES 


Made by: Robinson & Sons 
Ltd., Wheat Bridge Mills 
CHESTERFIELD 





BACTERIOLOGICALLY TESTED AND 
SPECIALLY DESIGNED FOR THE 
PREVENTION OF DROPLET INFECTION 


After many bacteriological experiments this mask was 

designed to arrest all droplets from the mouth and 

nose, and so to prevent contamination during operation 

The ‘‘Cestra’’ Mask consists of 4 layers of fine dental 

gauze. it fastens securely under the chin, has an air 

gap at the sides, is comfortable to wear for long 
periods and may be easily sterilized 


Obtainable from Chemists and Medical Stores 


King's Bourne House, 229/23! 
LONDON, W.C.! 


Lendon Office : 
High Holborn, 
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The Postural Reflexes 
Remain Intact 


VERILOID 


A highly valuable feature of the hypotensive action of Veriloid is the 





continued functioning of the postural reflexes so important to normal 
living. Even when the blood pressure is lowered to normal or near- 
normal limits, exertion and sudden changes in posture lead to the 
physiological adjustments in cardiovascular dynamics which are needed 
to prevent acute hypotensive episodes or collapse. 

Veriloid, a distinct, biologically assayed hypotensive fraction of 
Veratrum viride, finds great usefulness even in the more severe and 
resistant forms of hypertension. For most patients the average daily 
requirement of 9 to 15 mg. given in divided dosage three times daily is 
adequate, although individualization of dosage is essential for maximum 
therapeutic efficacy and prevention of reactions. 

Veriloid is available on prescription through all pharmacies in I mg. 
tablets. It may be prescribed on Form E.C.10 without restriction. 


Literature available on request. 


RIKER LABORATORIES, LTD. * 29 KIRKEWHITE STREET, NOTTINGHAM 
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A FUNDAMENTAL ADVANCE 
IN SENNA THERAPY 


Senokot | 














| 

| 
| CHOCOLATE LAXATIVE GRANULES 
| lor the first time a standardised preparation of senna has 
| been evolved which retains the full laxative activity of 

| 1] the pod. (J. Pharm. Pharmacol., 1950, 2,813) 
\ Thus a new field of usefulness has been opened up for 
| one of the safest and most physiological of laxatives 
1 
1} 
| SE NOKOT is in granule form: it contains cocoa, malt and 
| 
i] sugar, has a delicious taste and is very economical 
1] 
1] 
1 SENOKOT is tested chemically and biologically and is 
completely dependabl 
SE NOKOT is not advertised to the public and may be 
pres« ribed on E.C.1L0 formes 
, | 


upplied in oz. tins and in tax-free dispensing packs 


| 
Samples and ] rature on request 








WESTMINSTER LABORATORIES LTD., CHALCOT RD., LONDON N.W.!. 
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(NEPENTHE ) 





Registered 
THE SAFEST AND BEST PREPARATION OF 


OPIUM 
Nepenthe ontains a the constituents of 
opium and has been prescribed for over 100 
years has been found by generations of 
practitioners to be the best preparation of 
opium, as es cause the unpleasant 
after-effects usually attributed to opiates It 
can be given over a considerable period and 
the effect remains invariably constant 
Packed n 2 4-oz 8-02 and = |6-oz 
bottles and for ectior ¢-0O7z rubber 


capped bottles, sterile, ready for use 


CFERRIS 


> 





& Co., Ltd. 
BRISTOL 


Telephone Bristol 21381 
Telegraphic Address FERRIS, BRISTOL 








CREATION OF 
THERAPEUTIC MISTS 
AND THEIR PASSAGE 
FROM ATOMIZER TO 

LUNGS 


W. E. COLLISON 


A short article briefly and 
comprehensively covering the subject 


Posted upon request 


Issued by 
THE INHALATION INSTITUTE LIMITED 
87 Eccleston Square 


Lor S.W.1 
TELEPHONE: VIC 


don 


1676 











7 “é 99 9 


The Biological Activity Factor in 
Dermal Therapy 


The treatment of intractable skin diseases, opera 








tional trauma, burns, scalds and bed sores with 
insaturated fatty acids is normal. The physician 
knows that by no means all unsaturated fatty 
acids have therapeutic value; some are valueless 
The factor to which the closest attention must 
be paid ts ical activity, and of any 
I ited put forward as havi 
ve value these questions should be asked 
I he biological activity declared ? What ts 
at act t Shepherd-Linn units 


F «99° Has Maximum Biological Activity 














The ext re i history of success which has 
irked e ) tion of | 99 im this 
count Ss ver C due to the tact that it 
possesses maximum biological activity } 9YV 
consists of a concentration of the biologically 
clive IsuMer ¢ noleic and linolenic acids. For 
the first time is made available a standardised 
duct p y and biological activity never 
pelore ed The figures are a 99.5 stand 
ird ot j and ab gical activity of 340 
350,000 Shepherd-Linn units per gramme 
Composition 
The active concentrate sed I 49 Cap 
es 1 Ointme S made exclusive om 
exe i€ and cx s the to “ pro 
portions Of unsaturated tatty acids 
Linoleic Acid Cette dO 
Linolenic Acid Cited 
Indication 
The se 0 I N97 cap ec a 0 ment 
lorn dicated cases ! e eczema 
ec7ema, psoriasis iricose ie ilcers, acne 
osacea, forunculos et Administered de 
medical supervisior sk of complicatio . 
ninimised to the point of extinctilo I idagiuor 
to its therapeutic actio 1 treating Skin dis 
orders, t 99 o ment has proved o! the 
ighest value o Ts v e clea ind rapid 
healing of trauma 1 in the 
treatment of bur wherever 
the restoratio o t skir $ 
esired, f 99 oO ed wit 
compiete confidence 
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The first step in all Nervous Affections — 


Y ELIXIR GABAIL 


This distinctive product has won a 
place in the treatment of all types 
of nervous affections by reason of 
its achievement of a high concentra- 
tion of VALERIAN with none of the 
disagreeable and nauseating features 


which so often invalidate the out- 


standing therapeutic qualities of the 
drug. Reinforced with minimal doses 
of strontium bromide and chloral 
hydrate, Ev txtr GABAIL has no coun- 
terpart in modern practice for the 
achievement of sedation without 


recourse tobarbiturates or narcotics 


Dosage: One tablespoonful Su edin bott {187 
in water twice or thrice 

160z., and k for 
daily. For Insomnia: Two 


tablespoonfuls at bedtime 


Sample | the D 


THE ANGLO-FRENCH DRUG CO., LTD. |!-!2 Guilford Street, London, W.C.| 


S 











Renowned for its 
stability, absolute 
purity and consist- 
ent reliability, 
CHLORT L 
ANAESTHETIC- 
DUNCAN has, 
like the Company's other anas- 
thetics, made the name Duncan- 
Flockhart & Co. Ltd. famous 
among anesthetists throughout 


the world. 


ANAESTHETIC 4% 


DUNCAN aE» 


‘. 


¢ 





nN Vee 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH 


LONDON 
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in urinary-tract 





infections 


* Mandelamine * ts effective against a wide range ot 


organisms commonly encountered in urinary-tract infections. Thi 


ls 


tfectiveness is rarely, if ever, marred by the development ot drug 
“stance, and organisms that are already resistant to the sulphonamide 
r streptomycin remain tully susceptible to ‘Mand n 


indelamin herapy is safe and simple to ible 1 eit 

M j th t 1d 3 tablets t.u.d. N 
regulation of diet or fluids nor accessory acidification of t i 

required (except when urea-splitting rganismMs are present), and 


ible side-effects occur so intrequently as to be negligi 


‘MANDELAMINE’ 


MENLEY & JAMES LIMITED, HARBO - a 


eas 
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An advance in the treatment of 


Tuberculosis 


& Leprosy 


NEUSTAB brand of Thiacetazone 
acts) directly on Mycobacterium 
tuberculosis disorganizing the nu- 
clear mechanism and modifying 
the staining properties. Clinical 
reports show that it is of value in 
arly exudative and hamatogenous 
pulmonary tuberculosis, and that it 
produces rapid improvement in 


mucosal lesions of the larynx, in- 


estines and lower genito-urinary 
tract 


Clinical trials indicate that Neustab 


has also a beneficial therapeutic 
action in leprosy 


Neustab is available in two form 


For oral administration: 

lablets of 25 mg. Bottles of so and 
250, and in bulk. 

For preparing suspensions 

for direct insulation into empyemic 
and other cavities: 5 ml. vials each 
containing 100 mg. of dry Neustab 
with a special dispersing agent 
Boxes of 10. 


NEUSTAB.. 


THIACETAZONE 


(para-acetyvlaminoben 


Literature and furt nation ava 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM 


aldehyde thiosemicarbazom 


m the Medical Dept 
ENGLAND 
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- Sr) of the Chioromycetm plant and Research 
Uni at the Parke-Davis Laboratores, Hounslow 





A New Era... 


Ihe synthesis of Chloromycetin in the Parke-Davis Research 
Laboratories and its subsequent production on a large-scale 
manufacturing basis by a synthetic process marked the beginning 
of a new era in chemotherapy. Now that this life-saving drug 1s 


freely available, clinicians throughout the world are acclaiming 





its success in an impressive range of infections. Many previously 
intractable conditions can now be controlled by this single 


therapeutic agent. 


CHLOROMYCETIN: 


THE FIRST SYNTHETIC ANTIBIOTIC 


Physicians are invited to send for detailed literature 


> . . 
PARKE. DAVIS HOUNSLOW, MIDDLESEX 
& COMPANY. LIMITED : 

Telephone: HOUnslow 236! 


o 
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lvailable through the Medical Profession only; 


BEREX 


Reg. Trade Mark 


SUCCINATE-SALICYLATE 
THERAPY 
r DOLCIN Patent. Patented in Great Britain 64297] 
aed 
IN TABLET FORM 
For the relief of symptoms 
and aid in the control of the systemic metabolic 
disturbances found to be associated 
with Arthritis and all Rheumati 


disorders 


INDICATIONS FUNCTION 
I. Rheumatic Fever. A stimulating eflect on cellular 
2. Art lar Rheumatism respiration and respiratory e1 
lie dine RI matoid and zyme systems, together with a 
‘) »-Arthe ) ncrease of oxvgen utilisatio 
8 Non-articular Rheumatisn by the tissues (impairment 
( hud bile t New tissue oxvgenation havir | 
! it monstrated in arthritis) 
4. Arthritis associated with the Since Berex non-toxr 
op 
2 & t t ’ 





\e4 
vy 


BEEN combines the following advantages : Prompt relief 
correction of impaired tissue oxidation ; ob- 
suitability for protracted 


of symptoms ; 
viation of salicylate toxicity ; 
administration. 


BEREX PHARMACEUTICAL CO 
MEDICAL DEPARTMENT, 109 JERMYN STREET, LONDON. SW4t 
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In the treatment 
of Seborrhoeic 
Dermatitis 





* Pragmatar "—the improved tar- / \ 
sulphur-salicylic-acid ointment—has j .* ina 
proved highly successful in the 





treatment of seborrhoeic dermatitis. 
Its therapeutic effectiveness, its 
cosmetic excellence, and the ease | 
with which it can be applied \ 

and removed make 

‘ Pragmatar’ the preparation 

of choice tor the treatment 

wt seborrhoeic dermatitis 


and many other 
common skin disorders 





MENLEY & JAMES, LIMITED, COLDHARBOUR LANE LONDON 
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Nervous Eahausttion 


| ; , 
Practitioners often encounter patients whose ill-health is due mainly 


‘notional or neurotic 


Yhysical basts and their principal symptoms 


disturbance Frequently there appears 


isually undue ne 


ufe 


ess, fatigue and poor appetite 
For these mildly neurasthenic and exhausted causes * BeeLeit ” Wye 
iniquely appropriate. It contains Phenobarbitone and Vitam 
sO provides a quieting relaxatio 


B-complex as an appetising Elixir, and 


shile at the same time supplying 
BEPLETE  contams 
itriional factors known to be Fmenoe of ve 
ue if ; 
ssential for the energy requirements BP P ‘ 
: . , 
1 


nervous metabolism 


ade \fark 


‘Bepl : 
e plete 
Euston Road, London, V.W4 [Byeth 


p> 


Fohn Wyeth & Brother Ltd., Clifton Hous 
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CROOKES 


BROMOFORM CO. 
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INTRODUCING 


FERROUS 
FOR THE FIRST TIME 
IN THIS COUNTRY GLUCONATE 

















THIS MAJOR ADVANCE IN THE FIELD OF ORAL-IRON THERAPY 


is presented in ELIXIR CEREVON natural blackcurrant juice with glucose, 
in combination with the important which assists absorpuon and provides 
Vitamin B factors, aneurine hydro- each teaspoonful of the Elixir with 4.5 
chloride, nicotinamide and riboflavin mgm. Vitamin C. INDICATIONS 
Ferrous Gluconate possesses For the treatment of the secondary 
advantages over ferrous sulphate in anaemias of pregnancy and 
1 that it is more readily absorbed by the malnutrition and as a reconstructive 
' stomach and utilised by the tonic after severe illness 
haemapoietic system in conditions of : 
FORMULA 
haemaglobinaemia, without giving ’ 

Ferrous Gluconate 0.3 gm 
rise to gastric disturbance, even in Ancurin Hydrochior 1 mgm 
patients who have shown intolerance Riboflay 1 mgm 
to other forms of iron. Nicotinamide 10 mgm 
rhe high palatability of ELIXIR With trace elements of Copper and 
CEREVON is provided by 15 Manganese 


. , 


CEREVON 





AVAILABLE ON FORM €E.C.10 


CALMIC LIMITED MANUFACTURING CHEMISTS * CREWE ~ TEL. 3251-55 
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—fasse.- 


Masse NIPPLE CREAM... 


contains 


9-emine acridine 658057 @ used after each nursing — helps 


and allantoin 2% , 
a aneneeeee prevent tender nipples, fissures, 


Supplied in ~ abrasions and mastitis. It hastens 

| oz. tubes healing of cracked nipples and re- 
duces the probability of breast 
infection. 


@ used during the last trimester of 
pregnancy — keeps the nipples 
pliable and resilient, and is useful 
in massaging out flat or inverted 
nipples. 


@ easily applied by the mother — is 
readily absorbed and non-toxic; 
does not interfere with nursing. 


LITERATURE ON REQUEST 
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ELASTOPLAST 














, r 
BANDAGING | 
TECHNIQUE Yi / / 


~ 





In the treatment of 
Varicose ulcers careful 
bandaging is essential 


in order to achieve the 


best results 


Drawing together of 
ulcer edges by strapping 
eXtra pressure by mea 

of sponge rubber 

vertical strips 

and carefully applied 
Elastopiast bandaging are 
some of the important 


points in technique 


7 Elastoplast / 


Uabtic adheswe BANDAGES f= i. 





we 
Besides ELASTOPLAST ELASTIC 0 peareaiitys BANDAGES = 
other T. J. Smith & Nephew handage ind prow available for use in the treatment a 
after-care of varicose conditions are EL ‘ASTOCREPE ELASTOLEX ELASTOWEB 
DIACHYLON ELASTOCREPE VISCOPASTE ICHTHOPASTE 


COLTAPASTE ELASTOPLAST PLASTERS PARAGON SPONGE 
RUBBER - JELONET. Full details available on request to the Medical Division o 


the manufacturers, T. J. Smith & Nephew Lid.. Hull 
Ou RB ( f </ A , / Hastand Te 
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For old aud yruig wlte 


‘SULPHAMEZATHINE’ 


'SULPHADIMIDINE BP. 


TRADE MARK 





‘Sulphamezathine” i 
be used wherever a sal 
low, and nausea, vomiting and oth 2m: : 
encountered. Renal complicati hao. ‘not occur. ‘Sulphamezathtne . 
is considered by many. to > be the drug of choice for children and 
elderly patients. | 


it att i aa 
IMPERIAL CHEMICAL (PHARMACEUT CALS) LTD. 


A subsidiary conspar; of Imperial Chemical Industries Lrd. 
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anti-inflammatory 


analgesic 


for the treatment of 
rheumatic conditions 





In tubes of 5 and 50 ampoules Licerature and samples on request from 


PHARMACEUTICAL LABORATORIES GEIGY LIMITED 
RHODES . MIDDLETON ° MANCHESTER 
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SRE: FRR 
In 
bronchial | 
| asthma je» 


Control of Franol has been found most effective 


In Maintaiming a constant control ot t 
the Bronchial asthmatic patient 

As well as ensuring relief of symptoms 

provides confidence ; and this helps to sol 


igh 
nig t a problem which is so often psychologica 


Dosage One or two ta 


attack ? upon retiring 


Write sor detailed 
medi teratur TRACE MARK 


Y BAYER | PRODUCTS LTO AFRICA HOUSE, KINGSWAY, LONDON, W.C2 
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In penicillin therapy an aqueous 
suspension of the procaine salt 
of penicillin G is a most con- 
venient form of administration 


‘DISTAQUAINE’ G poneace 
é ABINE 5 ‘DISTAQUAINE’ 
brand preparations 
Dry substance consisting of procaine penicillin and 
suspending agents for the extemporaneous preparation 


of an aqueous suspension for intramuscular injection 
@ Aqueous, containing neither 


Vials of 300,000, 900,000, and 3,000,000 units a 


*DISTAQUAINE” rorririen  @ eas: 10 prepar 


administer 


sat 


Dry substance consisting of procaine penicillin plus 
ytassium enicillin and suspending agents for the 
nee P r . S @ Least possible 


pain 
preparation of an aqueous suspension The inclusion 
miectior 
of the potassium salt provides an immediately accessible “ , 
dose of soluble penicillin in addition to the prolonged 
Z ym of * more slowly absorbe Procalr al , 
action of the more slowly absorbed procaine salt @ Effective blood levels u 
Vials ef 400,000 and 1,200,000 units to 24 hours following 
administration 
*DISTAQUAINE? susrens 
SUSPENSION 
brand @ Dri ringe wunnecessar) 
*Distaquaine’ G in ready-prepared aqueous suspension, 
an additional convenience for the busy practitioner @ Equipment easily cleaned 


Vials of 10 mil. (300,000 i.u. per mil.) after use 
fe) lu 4 
ALLEN A&A HANBURYS LTD BRITISH DRUG HOUSES LTD BL RROUGHS WELLCOME & CO 
EVANS MEDICAL SUPPLIES LTD. IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD 


Distaquaine’, trade mark, is the property of the manufacturers 
THE DISTILLERS COMPANY, 


(BIOCHEMICALS) LIMITED 
SPEKE LIVERPOOI! 
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Carbohydrate Dyspepsia 
and 
The General Practitioner 


No. 4 of a series of monographs on diet, summarising 


recent trends of medical opinion. 


Previous monographs are 
1. OBESITY and the General Practitioner 
2. SALT RESTRICTION and the General Practitioner 
3. PEPTIC ULCER and the General Practitioner 





Available to medical practitioners on application to : 
ENERGEN DIETARY SERVICE (Dept. C.42) 
65, Pound Lane, Willesden, N.W.10 















A case for 
the Surgeon 


Here are the world’s finest sc 
pels & handles packed in a nex 
tastefully designed plastic case 
that ts compact, casy to use and 
which meets the strict standards 





of hygiene and aesthetics 

modern operating theatre. Co 

tains 3 different handles and ¢ 
ys 








Ww. R. SWANN & CO. LTE 
PENN WORKS SHEFFIELD- 6 
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versatile 


remedy 





‘ Benzedrine’ Tablets are indicated in a 
wide range of conditions, many of 
which, though apparently dissimilar, 


require stimulation of the central nervous iedicseed in 


ystem as an essential therapeutic measure Depressive State 


Che well-known value of ‘ Benzedrine Behaviour Disorders of Children 


as an anti-depressant — its ability Enuresis 
uresi 


to dispel the symptoms of fatigue, apathy, Post-encephalitic Parkinsonise 


- . aoe » > it< 
ind lowered mood — 1s an earnest of it Psychopathic States 


efficacy in a large number Narcolepsy 


t other conditions Alcoholism 


‘Benzedrine’ tablets 


ied in bottles of §0 tablet 


Each tablet contains § mg. amphetamine sulphate 


MENLEY &@ JAMES, LIMITED, OLOHARBOUR LANE LONDON - 
for Smith K ; “a , 


rrade mark * Benzedrine’ 
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CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


‘PASHETS”’ 





.the METHOD OF CHOICE for 
DOMICILIARY TREATMENT 


Consider these further advantages — 


ABSOLUTE FRESERESS 


PASHETS' 


CERTAIN LIBERATION 


*PASHETS’ a 


ACCEPTABLE TO PATIENT 


PASHETS 





‘PARAMISAN 'PASHETS: 


CACHETS CONTAINING 1.5g. SODIUM para SALICYLATE 
MOISTURE-PROOF WRAP OF N ONTAINER f & SO PASHET 
& *PARAMISAN * are Trade Marks o 


HPL > HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 





M.74 
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| Reducing the “Time-Lag” 
in treating 
Rheumatic Conditions 


Mires 


t 


ESPITE half a century of painstaking 
research, there is still no unanimity of @: 
opinion regarding the causation of rheu- 
matic diseases. ‘Treatment is therefore neces- . 
sarily symptomatic and directed to the relief 
of pain. 
Massage has long been the treatment of choice 
But usually in severe cases, adequate massage cannot 
as a rule begin at once; the affected muscles are too 
taut and tender. Days or even weeks may have to 


elapse before the patient can benefit from the stimu- i 


lating effects of deep massage. 

This *‘ time lag ’’ has now been eliminated by the ws 
use of Lloyd’s Adrenaline Cream 

Gently massaged into the affected area, the cream 


causes quick relaxation of the tense muscles and 





a almost immediate relief from pain 
Bis Reports of the successful treatment of hundreds of 
ra rheumatic patients have appeared recently in leading 


st 
¥ 


medical journals, recommending Lloyd’s Adrenaline 
Cream as the most satisfactory preparation 

Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
; and all pharmacists 


Stoward lloyd + Coftd. 


11 Waterloo Place, London, S.W.1 


SRNSES | 


ese 


we 


ete tale Sit 
 —_—— 


7 


Ss 


= oes wel 


Makers of Fine Pharmaceuticals since 1880 
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s generaily agreed that for a normal healthy child Breast M 
the Ideal Food 
Can a premature infant be described as norma!’ He is precipitated 
nto this cold world before his allotted time, when he should be 
ying snugiy in utero 
He starts to lose heat from his body surface and his supply of food 
via the placenta is stopped. Who can state, with any degree of 
accuracy, what his immediate requirements are n these first 
difficult days’ 
We can only judge by results 
Premature babies do very wel! on FRAILA 


COW & GATE MILK FOODS 


Cow & Gate Ltd., Guildford, Surrey 
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MACFARLAN’S 
SPECIALLY PURIFIED 


ANAESTHETIC 
CHLOROFORM 


For nearly a century 


Outstanding among anaesthetic agents 





J. F. Macrartan « Co. Lp. 


109 ABBEYHILL, EDINBURGH 
and 


8, Elstree Way, Boreham Wood, Herts. 
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*lodex * cum Methyl Salicyl. provides 





an effective and simple local treatment 
for strains, sprains, sore Mmuscies, 
bruises, bursitis, and other minor 
athletic injuries. ‘ lodex’ cum Methyl! 


Salicyl. presents the resolvent action 





) of *‘ lodex’ combined with the local 
Y analgesic action of methy] salicylate 
\ Massaged into the affected 
\ 
area, it brings rapid reliet 
N 
\ from pain and swelling 
iN 
Y 
\* 
‘) 
‘ 
YY 











\\ ‘lodex’ 
cum Methyl Salicyl. 


Issued im 1-02. and g-02 jar 


non -slaimumg.. . 


analgedic 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE LONDON, S.E£ 


wner f the trade mark * lodex 


XPI2 











THE PRACTITIONER 











Protective 
Covering 


It ha taken 


wons 
armadillo to 


for the 
develop an 
armour that give- compara- 
tive immunity to the perils 
that lurk in the jungles of 
the Amazon. 
The modern uleer patient is more fortunate. Almost 
immediately. Gelu-il* Antacid Adsorbent coats the 
inflamed or uleerated areas of the gastric mucosa 
against injury by the acid gastric juice. At the same 
time. Gelusil provides swift relief of 


-Vimptom- 
through the physical adsorption of hydrochloric acid 
by aluminium hydroxide 


magnesium trisilicate pro- 
longs the antacid activity through chemical reaction 


Constipation, so frequently associated with ordinary 
alumina gels, is absent with Gelusil tablets and 
(elusil does not interfere with the absorption ot 


minerals such as calcium and phosphorus from the 


diet. Finally Gelusil is both economical and palatable. 


FORMUL | 


ach tablet t 
Tris ‘ 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLI( 
Wilkam 


WARNER and @. 4d wer Road.tlondon U4 
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In Pink Disease... 





vitamin deficiency, virus infection or intoxication due to heavy 


metals have been suggested as possible causative factors. 
Clinically, symptoms of autonomic nervous imbalance prevail, such 


as acrocyanosis, sweating, tachycardia, photophobia, sleeplessness, 


wasting, efc.... 


Treatment with 


BELLERGAL 


was first recommended in 1937. Arch. Kinderheilk., 111, 94. It 


considerably shortens the course of the illness: sweating is first 


alleviated, followed by rapid cessation of desquamation and dis- 


appearance of erythematous eruptions. Sleep and appetite are 


restored. 


DOSAGE: From 2 tablets daily at first up to 5 


tablets : in certain cases higher doses may be given 


Clinical information and samples available on request 


SANT 7 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street. London, W.) 














THE PRACTITIONER 








Successful 
Ambulatory 
Treatment 





Y 





ESSPLL AMBULATORY TREATMENT of pepti 
lice! as been achieved in Clinics and h spitals in severai Countries for over 
even Vcarl >| the IS t R¢ 1B \DI N a vastro intestinal extract Clit cal 
reports have been published on hundreds of cases which have benetited fron 
this substitution therapy which provides the substances lacking in the stomach 
and duodenum in peptic ulcer Results achieved by ambulatory treatment with 
ROBADEN usually come near to those obtained by stationary rest—diet cures 


ROBADEN was introduced in 1944 and reports of its value in peptic ulcer are 


ww DbeIN turther contirmed "1 similar experiences of physicians nm (sreat 
Britain 
Symptomatic improvement ts often evident atter the tirst few injections The 
treatment Consists in the use Tampo iles and tablets \mp ules arc suppl ed 
separate form for ast? and duodenal ulcers Full details and clinica 
et 


PRODUCT OF ROBAPHARM LTD 





and anufa ‘ af Spe 
the edi fessor 
WARD, BLENKINSOP & CO., LTD 
6 HENR - me PEAS Ga LONDON, W.1 
Telephone Langhan zIsS 


A full treatment of ROBADEN will be sent to doctors for clinical use on request 
Please state whether for gastric or duodenal ulcers 
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Bronchitis 
Winter Cough and 
Sequelz 


There is a vast amount of evidence of the most 
positive ¢ haracter proving the efficacy of \ngier’s 
in sub-acute and chromic bronchitis. It not only 
relieves the cough, facilitates expectoration, and 


allavs intlamiumation, but at likewise ln proves 


nutrition and effectually overcome the Comstitu- 
tional debility so frequently associated with these 
Cases Bronchial patients are neariv a Vays pleased 


With Angler's and olten comment wpom its sooth- 


lie. “comforting” effects Phe unique soothing 
properties of Angier’s, its favourable nifluence 
upon assimilation and mutrition, and its general 


tonic effects, make it eminently useful both during 


and after iniliuwenza, It has a well-established 
' ' ' ’ } 

reputation for ellicency in relieving the trouble- 

some larvugeal or tracheal cough. co! ecting the 


gastro-internal svinptoms and combating the ner- 


yous depre ssion and debility 


Angier’s Emulsion 
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Mn fective Antacid 


a of citubtished value 


Immediate neutralization of 
gastric acid, yet unaccom- 
panied by the disadvantages 





arising from carbonate medication, clearly indicates 
the clinical superiority of ‘ Milk of Magnesia ** as a 
therapeutic antacid. 

Non-systemic in action, * Milk of Magnesia’ may 
confidently be prescribed in a wide variety of 
conditions associated with gastric acid disturbance 
from the mild case of dyspepsia to the acute ulcer 
stage— where intensive alkaline treatment is essential. 
*Milk of Magnesia’ reacts with the acids of the 
stomach to form a neutral laxative salt which 
promotes gentle but effective elimination. 


ik of Magnesia’ 


: ANTACID LAXATIVE 
Ye Chis A Yds heminl br Lid 


1, WARPLE WAY, LONDON, W.3. 








** Afilk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia 
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Sprains, strains and muscle spasms 


A new, powerful penetrating agent in the external 


treatment of rheumatism and allied conditions 


THE effectiveness of surface applica- 
tions in the relief of pain depends 
partly on the ability of the thera- 
peutic agent to reach quickly the 
actual tissue affected. ‘Algipan’ 
supersedes all external treatments by 
the use of the potent penctrative 
agent methyl nicotinate in conjunc- 
tion with the powerful vaso-dilator 


histamine. The way is opened up 





by the methyl nicotinate for the 





histamine rapidly to reach the deeper 








tissues, where it promotes a _ pro- 

longed pain-relieving hyperemia. arising from strain or injury,* Algipan’ 
A comforting rubefacient action is fas heen found to he very effective 
imparted by glycol salicylate and J/t is in the form of a _ non-greas) 
capsicin water-soluble cream, which requires 
For all types of rheumatism and only gentle surface friction to effect 


muscular pains, W hether acute or enetration, 
ri 


*Algi pan ; 


*Trade Mark 


JOHN WYETH & BROTHER, LTD, CLIFTON HOUSE, EUSTON ROAD, LONDON, NW! 
" r Laboratoires M Pa 
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For Sate 
and acceptable 


Sulphonamide Therapy! 


* Cremotresamide > reduces the incidence of 
crystalluria —the primary factor causing renal 
complications in patients undergoing 


sulphonamide therapy 


*Cremotresamide* produces and maintains highly 


‘ effective blood levels 


"| *Cremotresamide”~ combines low toxicity, excellent 


tissue distribution and good therapeutic efficiency 


Cremotresanide” 1s particularly acceptable to 


children, but will be found useful in all age groups 


escriptive literature, clinice ackage and practical 
dD pt rerat linical packag id practical 


dosage card eladly forwarded on request 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


__ (SHARP) 
DOHME 


Cremotresamide 


Triple Sulphonamide Suspension 
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Why employ six... 







when one will do ? 


Similarly. it is in evers way more 
economical and convenient to pre- 
scribe just one preparation contain- 
ing all the supplementary 

nutrients the patient needs. C 
Patients. too. prefer one small WA 
package to take home from {| , 
the chemists instead of several or 


of assorted size. 
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for multiple deficiencies 


6 i I her ff 
ey 7 mmende i e 
a 4 2,000 1 
vitamin D 3 i, 
vitamin B 6 meg Qannermnermmnnnmnwrrwe v Wns 
itamir ‘ 2 me. ; \ ] : 
] I & , 
alc. phosg 480 meg ¢ All \ ° hable $ 
ferr. sulf exsi 204 mg 3 wes 2 
manganese, coppe . 
than 10 p.p.m. each $ Th no $ 
> ! $ 
& “ nn 


ry] VITAMINS LIMITED, (Dept.053) UPPER MALL LONDON we 














rHE PRACTITIONER 

















Chewing Gum 








simplifies the treatment 


Prolonged local medication against penicillin-sensitive organisms, 
within the buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A&H). The penicillin 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
three to four hours 

Chulin is the simplest way of treating Vincent's infection, tonsillitis, 
pyorrheera and other oral infections due to penicillin-sensitive 


Organisms 
One day’s effective local penicillin therapy 


with 3 pieces 


CHULIN 
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For 


all conditions of 
the respiratory tract 
characterised by 


Excessive 
Coughing 


TERPOIN Elixir has long 
enjoyed high reputation 
with physicians throughout Great Britain and 
overseas for the effective relief it affords in all 
conditions of the respiratory tract characterised 
by excessive coughing. TERPOIN is presented in 
a palatable syrup base of bright golden colour and 
is well-tolerated and accepted by young and old. 
It is expectorant, mildly antiseptic, sedative and 
does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing and 
exhausting “night cough” so frequently associated 
with acute and chronic bronchitis, bronchial asthma 
and pulmonary tuberculosis. Alleviation is prompt 
and restful, recuperative sleep, so valuable in the 
treatment of such conditions, is ensured. 
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Clinical samples and literature 
gladly, on request. 


TERPOIN 


Anti-Tussive Elixir 


ODODDO®D 


HOUGH HOSEASON & CO. LTD - CHAPEL STREET MANCHESTER 19 
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A Valuable 


Supplemen tary 
Vitamin 


food 


jer Infants. Children & Adults 


al all Seasons 










Y presenting valuable nutritive ele 

ments and important vitamins in 

delicious form, ‘Vimaltol’ offers specia 
udvantages in everyday practice to the 
physician With its delightfully sweet 
orange flavour ‘Vimaltol’ is readily accept 
able to every patient 


Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast 
one of the richest sources of vitamin B 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified 
with additional vitamins and mineral salts 
and is deliciously flavoured with orange 


Af juice 
Cc 
Vimaltol’ has, therefore, an important 
° t /2 therapeutic value where the deficiency ot 
j Quality roduet certain essential food elements in the 
4 i . 
; > dietary has resulted in abnormal conditions 
om the | 
/ a Its regular use assists the development of 
4 ° the growing organism and the maintenance 
al, 
Dva line ot metabolism while raising the 


correct 


/ 
, general resistance against infection 
/ Research : 
JS Vimaltol’ has thus a very wide applicatior 
— , Y genera) practice tor patients of all ag: It can be 
Laboratories prescribed with advantage at all seasons 
1 liberal supply for clinical trial sent on request 
\. WANDER LTD., 42 Upper Gr enor Street 
Grosvenor S re. London W 
- M.3465 
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NCE surgery or drugs have effected the 
utmost improvement in a diseased part, 
one naturally turns to consideration of pro- = 
viding a regimen which will regenerate the ' 
patient’s whole strength and renew his 

former vigour 


Dietary 


For At the commencement of this second stage By 
of treatment, especially after chronic, debi- A> 

Regeneration litating illnesses necessitating long periods in “3% 
. bed, patients seldom welcome a sudden re- é 
turn to their everyday solid meals; their ily 

digestive tracts require some time to be re- }}) >. , 

accustomed to cope with conventional diets | PF 





In the For providing first-class nutriment in con- | ‘ 
+ a > valescence, in the acceptable and rapidly 
Service of digestible form of a food beverage, your best 
choice is ‘ Ovaltine ’: its contents of malt, 
milk, cocoa, soya, eggs and added vitamins 
ire recognized body-builders of richest 
juality; its meticulously controlled manu 
facture ensures the retention of all the 
naturally occurring accessory factors so | 


Con valescence 





ssential for post-surgical and post-infec- 
tious recovery; your patients will welcome 
its delicious flavour and will benefit from 
its outstanding nutritional qualities 
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AND FREE FROM PAIN 
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Physeptone’ provides freedom from pain without 
drowsiness or confusion. More potent than morphine, ‘Physeptone’ 
does not dull the mind or give rise to constipation. It is unrivalled 


for the continuous relief of severe pain in the chronic sick 


‘PHYSEPTONE?’ 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (thew ‘ , ‘) LONDON 
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ZALANOIDS 
L.I.R.B.M. 


combining 





Liver Extract 





e Ferri et Ammon Cit 


e Red Bone Marrow 
Extract Malti Lig. 


AN IDEAL NUTRITIONAL ADJUVANT AND HAMATINIC TONIC FOR 
CHILDREN AND ADULTS 


2 oz. bottles, with dropper, 4-8-16 oz. 


@ Write for literature and samples to 


Telephone 


6) LKLHE ARMOUR LABORATORIES 


. ARMOUR & COMPANY LTD) 
elegrams 
ARMOSATA-PHONE LINDSEY STREET, LONDON, E.C.! 


London 
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A new advance in the chemotherapy of tuberculosis 


Enseals 


oe Like y 


EL! 


























| 
The i t P AS ( t tages of tuberculosis s 
now a ted I] lruo is, however, very rapidly excreted, | 
and « Liner medication t intervals of 2-3 hours 
ential it tl necessary blood titre is to be maintained 
Administrati » wn the form of * Einse ils’ brand timed Gi 
Integrating tal . llers the ft wing advantages 
@ ABSENCE OF GASTRIC SYMPTOMS. Ensures that t 
tull amount needed will) be taken The patient is not j 
t mpt d to miss occasional doses 
@ HIGHER CONCENTRATION. bach tablet « 
°o.¢ (im para-amil salicylic acid, equivalent to 0.69 Gn } 
of hvdrated sodium P.A.S. 
@ THERAPEUTIC LEVEL MAINTAINED. — The delyod 
ution of *] seals cat a n Ie s ol to k 
blood level during tl night, wher t rmally t 
to zero. (Dosa hedule on re st) | 
@ <ENSEALS* ARE DIFFERENT, Relying only on tin 
nN I tor disintegration, ther action ts rt 
d t tl 1 ot t small intestine 
| 
? | 
) { 
AND COMPANY LIMITED, BASINGSTOKE, HANTS 


LILLY 











THE PRACTITIONER 











No. 1003 JANUARY 1952 Volume 168 








THE MONTH 


Apart from the exanthemas, which are usually correctly diagnosed by the 
mother before the doctor is called in, respiratory infections are probably 
the most common of the diseases of childhood encountered 
The in general practice. Heart disease constitutes one of the 
Symposium most worrying problems, whilst the ‘acute abdomen’ in 
childhood is one of those emergencies which even the most 
experienced practitioner never feels really happy about until the child has 
been seen and operated upon by an experienced pediatric surgeon. The 
‘allergic child’ is the enfant terrible of the present day and seems to appear 
in inverse proportion to the size of the family. All these problems are dealt 
with in the symposium this month. The other two articles in the symposium 
deal with aspects of pediatrics which may not be encountered every day in 
general practice. On the other hand, endocrine abnormalities have often 
to be considered in differential diagnosis, and the ability to recognize a true 
endocrine disturbance is of considerable help to the general practitioner. 
Blood disorders in childhood range from the moderate anaemia responding 
immediately and completely to full doses of iron, to the acute leukaemias 
with their tragically fulminating course. In between these two extremes 
lies an important group of disorders of the blood in which early recognition 
plays a vital part in ameliorating prognosis. 


THE passage from the old year to the new is always an appropriate time to 
review the events of the past year and to consider the possible developments 

of the new. So far as this country and the Commonwealth 
The Old Year are concerned, the major surgical operation upon the King 
and the New dominates the medical picture of 1951. The Thanksgiving 

Services held on December g gave his subjects an oppor- 
tunity of expressing once again their gratitude for his recovery and their 
hopes that he might be long spared to rule over us. As an epitome of the 
progress that has been achieved in medicine of recent years, the operation 
upon the King was a supreme example. A major operation, such as a resec- 
tion of a lung, could not have been successfully carried out in a middle-aged 
patient had it not been for the great advances in antibiotics, anasthesia and 
fluid control. Without these the most brilliant surgical skill could achieve 
relatively little; with them the genius of our surgeons has practically no 
restriction. The advances of the year were reviewed in our October issue: 
there was no outstanding discovery; rather was it a case of consolidation. 
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The prospect for 1952 appears similar. Developments in the cortisone 
field promise the most interesting possibilities, as it is not unlikely that 
supplies may become much freer, either because of the discovery of a 
practical method of complete synthesis, or a cheaper method of partial 
synthesis such as is being developed at the moment in Mexico. There are 
no signs of dramatic developments in the antibiotic or chemotherapeutic 
field, although the intensive search for tuberculocides now being carried 
out in the major research laboratories of the world may present us any day 
with a drug really effective against tuberculosis and leprosy. In the field of 
preventive medicine the development of whooping-cough vaccination 
should reduce still further the hazards of childhood, but the grossly under- 
vaccinated state of the country renders us liable to a major smallpox epidemic 
any day. T'wo adverse factors complicate the outlook—inadequate fuel and 
increased dietetic austerity. Should these two public health hazards be 
associated with a hard winter and an influenza epidemic, the consequences 
may be devastatingly serious to the health of the people. 


So much lip service has been paid of recent years to the sterling qualities of 
general practitioners, and so little has been done to ensure that these 
qualities should not be lost to the nation, that it is not surprising 

College that a movement should have been initiated by general prac- 

of titioners to set up a College (or Academy) of General Practice. 
General Of the necessity for immediate action to prevent the general 
Practice practitioners of the country from being crushed between the 
millstones of excessive specialization and of bureaucracy, there 
can be no doubt, and the correspondence in the weekly medical press during 
the last few months has given ample evidence of the widespread anxiety 
there is among general practitioners lest these high standards which have 
been the hallmark of the family doctor for many generations should be 
swamped by the tidal wave of planning which has swept over the profession 
during the last few years. As a bulwark against this unfortunate tendency, 
there is much to be said in favour of a College of General Practice. Like so 
many sound ideas, this is not a new one, as such a college was almost set up 
by Act of Parliament just over a hundred years ago. During the intervening 
century the suggestion has been mooted on several occasions, but for 
various reasons has never got beyond this stage. The institution of the 
National Health Service, with its stultifying effect upon general practice, 1s 
responsible for the renewal of the suggestion. 

The task of inaugurating such a College (or Academy, as we would preter 
to call it) would have been considerably easier had the war-time plan for 
setting up in London an Academy of Medicine (an idea strongly advocated, 
incidentally, in “he Month’ half a century ago) come to fruition. If an 
Academy of Medicine, incorporating the three Royal Colleges and their 
associated Faculties, had been in existence today, it would have been rela- 
tively easy to have added to it an Academy of General Practice. Whilst we 
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are still convinced that an Academy of Medicine must come into existence 
at no very distant date, it is obvious that active consideration of the sugges- 
tion for an Academy of General Practice must not be postponed pending a 
decision on the larger issue. We understand that the measure of support 
already received by the original proposers of the scheme has been such 
that steps are already being taken to discuss preliminary plans with the 
various interested bodies. Further developments will be awaited with 
sympathetic interest, and we are certain that we are expressing the view of 
all our readers, both general practitioners and consultants, when we wish 
the proposers well and express the hope that this time an Academy of 
General Practice will really come into existence. 


Every medical student has heard of Pavlov’s classical experiments on 
conditioned reflexes in dogs, but there are probably relatively few doctors 
to whom it has occurred that a study of neuroses in animals 

Neurosis might be of value in the elucidation of neurotic behaviour in 
in man. This, however, is the thesis of a veterinary surgeon 
Animals writing on ‘some observations on neurosis in farm animals’ 
(Journal of Mental Science, 1951, 97, 584). Perhaps the main 

interest of this article to most readers will be the factual data it provides on 
the forms of neuroses found in animals. Anxiety neurosis, apparently, is 
common in cows, and there is a close correlation between physiognomy and 
neurotic temperament: for instance, ‘the heavy South Devon cows are 
typically phlegmatic, while the more finely-drawn Ayrshires are prone to 
neurosis’. The neurosis may be so marked that ‘a stranger in the cowshed 
at milking time may cause neurotic cows to give almost no milk, although he 
does nothing more than stand in the door of the shed’. Neurosis in horses 
is a widely recognized phenomenon, but it is interesting to learn that a 
horse has ‘a phenomenally long memory’, which may be responsible for 
the nervous behaviour of a horse when it passes a certain spot or person. 
Goats appear to be cursed (or blessed) with a high incidence of neurosis in 
a particularly violent form, occurring ‘very commonly as a sequel to anger 
and frustration of will’. Apparently certain goats when led in a direction 
they do not want to go will fall down ‘as if in an epileptic fit’, but recover 
immediately if allowed to go their own way. Another interesting feature of 
goats is that following an abortion a goat will bleat for weeks on end ‘in 
what can only be described as a hysterical manner, and nothing will comfort 
her’. In discussing the cause of neurosis in animals, the view is advanced 
that heredity is the main factor, and that most neuroses could be avoided by 
abolishing in-breeding, and not allowing a neurotic animal to breed. 
Environment is probably a secondary factor, but an interesting example is 
quoted of how environment may occasionally play a part. Outbreaks of 
hysteria in a pack of hounds were found always to occur at a check, when 
scent was poor, ‘and the brains of the hounds presumably were severely 
taxed’. It is animals with the highest intelligence that most often show 
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neurosis and this, it is suggested, ‘fits in with Pavlov’s experiments in 
showing that neurosis occurs when the intelligence of the animal is strained’. 


WITHOUT spices the culinary art could not exist. They have been an integral 
part of the dietetic habits of mankind from time immemorial. Indeed, the 
historian might well make out a good case for their réle as stimu- 
Spices lante of empire building in the 16th and 17th centuries. How much 
of the wealth of the old East Indian Company came from those 
shiploads of spices which they brought to England? In view of their im- 
portant role in national life, it is curious that relatively so little has been 
done in the way of studying their action in man. No one in their senses 
would suggest that a meal is any more enjoyable for being nutritionally 
sound, but there has been a quite legitimate tendency of recent years to 
try and rationalize the well-established eating habits of man. On the spices 
the experts have been either vague or contradictory, but a recent report from 
the University of Minnesota throws some interesting light en this problem 
(E. Sanchez-Palomera, Gastroenterology, July 1951, 12, 254). The spices 
investigated were celery salt, nutmeg, sage, cinnamon, cloves, mustard, 
paprika, and pepper. Mustard and paprika were the only two that produced 
any appreciable effect on the acidity of the gastric secretion in man 
mustard depressing, and paprika increasing, gastric acidity. The effect upon 
appetite of cinnamon, cloves, mustard, paprika and pepper was investigated 
in healthy young adults, but no appreciable effect was noted. An investiga- 
tion of the effect of cloves, mustard, paprika and pepper upon caloric intake 
in rats showed no increase in weight in those receiving the spices, as com- 
pared with controls on a similar, but spice-free, diet. Finally, some evidence 
was obtained of an increased incidence of peptic ulceration in dogs sub- 
jected to the simultaneous action of spices and histamine, when compared 
with those subjected to histamine injections only. All of which is comforting 
confirmation of what the experienced clinician has believed for a long time: 
that spices should be avoided by patients with peptic ulcers or the ulcer 
diathesis. Otherwise they are an esthetic problem, not a medical one— 
provided they are used in moderation. 


IN ‘Practical Notes’ this month (p. 95) we publish an abstract of a report 
from Oxford that in the course of routine consecutive examinations of 
undergraduates, practically 20 per cent. of men 

Health or examined were found to have clinically detectable 
Hypochondriasis effusions in the knee joint. It is concluded that these 
small effusions are probably early evidence of degenera- 

tive changes in the knee joint and that their recognition as such ‘could lead 
to weight supervision or other preventive measures being adopted at an 
earlier stage’. Unlike many reports purporting to claim the early detection 
of disease and advocating elaborate and expensive preventive measures, 
this particular report is well documented and judicially worded. For this 
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reason it is a good example to quote of a tendency in modern medicine 
which requires careful consideration lest it convert the search for health 
into a cult of hypochondriasis. No matter how rational civilized man may 
appear, the fear of death, and therefore of the means whereby this is brought 
about, is still one of his strongest instincts. One practical lesson which has 
been re-emphasized by the modern proponents of psychosomatic medicine 
(incidentally, a concept which has been familiar to every experienced 
family doctor for many generations) is the influence emotion has over 
physical processes. There is therefore a very real danger that by driving 
the public into our consulting rooms and surgeries whenever they feel 
‘unwell’, we may be increasing the liability to disease. Alternatively, what 
is the point in diagnosing a pathological process if we can do nothing to 
combat it? The problem is a difficult one, because no one would decry the 
benefits of certain aspects of preventive medicine, such as preventive 
inoculation or the maintenance of adequate standards in food production 
and distribution, or of the inculcation of healthy living, such as adequate 
fresh air, exercise and good food. But when we come to public exhortations 
to the middie-aged to rush to their doctors on the first sign of indigestion or 
of headache lest they have cancer or high blood pressure, the question must 
arise whether the price we are paying for ‘health’ is not too high. After all, 
the quality of living is of much more importance than the duration. 


OnE hundred years ago, on January 6, 1852, Louis Braille died, a blind and 
disappointed man. Today he is honoured throughout the civilized world as 
a great benefactor of humanity who brought light to those 
Braille dwelling in darkness. He was born in the French village of 
Centenary Coupvray near Paris, on January 4, 1809, and at the age of 
three he lost his sight through an injury. As a pupil, and later 
as a teacher, at the Institution Nationale des Jeunes Aveugles in Paris, he 
was dissatisfied with the cumbersome raised types then in use, and he 
evolved a system of his own, modified from the one invented by a French 
artillery officer, Charles Barbier. Whereas Barbier’s system was extremely 
complicated, the merit of Braille lies in its marvellous simplicity. It was 
first described in a pamphlet published in 1829, but official recognition, 
even at the inventor’s own school, was delayed until thirty years after his 
death. Braille has opened to the blind the frontiers of world thought, 
literature, and music. Among the useful occupations for which the blind 
have a special aptifude is that of the masseur and physiotherapist. We 
recently received a letter written by the Secretary of the Association of 
Certified Blind Masseurs on behalt of the blind Chairman of its Braille 
Literature Committee, informing us that matter from The Practitioner was 
regularly used to braille in the Physiotherapists’ Quarterly. Although the 
verb ‘braille’ is included in Webster’s Dictionary, it does not figure in the 
Oxford Dictionary, and we suggest that it be officially recognized in this 
country in the centennial year of Braille’s death. 
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ACUTE BRONCHITIS AND PNEUMONIA 
IN CHILDHOOD 


By RICHARD H. DOBBS, M.D., F.R.C.P. 


Assistant Physician, Children’s Department, London Hospital; Physician, Queen 
Elizabeth Hospital for Children. 


Tue child with a cough looms large, whether in general, specialist or 
hospital practice. A short article cannot, usefully or with any degree of 
interest, cover every aspect of the subject, and some kind of selection is 
essential. But disease resists classification, and moreover, for no other part 
of the body is the systematization of diagnoses and etiologies so confused as 
for the respiratory tract. Even such terms as ‘a cold’ or ‘the flu’ have only 
recently achieved the respectability of specific conditions, and for the rest, 
topographical terms such as laryngitis, tracheitis and bronchitis, at times 
combined into nasopharyngitis or tracheobronchitis, still defy more adequate 
terminology. And when ‘laryngotracheobronchitis’ is talked about as a specific 
infection it would not be illogical if ‘nasopharyngolargyngotracheobroncho- 
pneumonia’ were used to describe an attack, say, of severe measles. 

In this article I shall consider those acute conditions in childhood which 
have gone beyond an upper respiratory tract infection, and shall deal particu- 
larly with the pneumonias. No hard and fast classification is adhered to, 
either bacterial or regional, and only salient clinico-pathological points are 
discussed, with brief comments on how they affect treatment. An important 
group of pneumonias occurring in the neonatal period is being omitted 
since they were dealt with in a previous article in this journal (Jones, 
H. Everley, The Practitioner, 1950, 164, 28). 

Considered etiologically, the situation is still very obscure. It has long 
been known that specific viral infections, measles, for instance, and in- 
fluenza, are particularly liable to be followed by bacterial infection of the 
upper and lower respiratory tract. But not only somewhat vague conditions 
such as bronchitis, but more specific and so-called primary infections, like 
pneumonia, though ‘caused’ by bacteria, are in fact also often heralded by a 
preceding virus infection which in some way prepares the soil, the tracheal, 
bronchial or alveolar mucous membranes, for invasion by these organisms. 
The proportion of respiratory infections in which some such virus-bacteria 
symbiosis is etiologically important remains at present undetermined, but 
it is probably high. ‘True primary bacterial infection certainly does occur, 
for instance in acute streptococcal tonsillitis and scarlet fever as well as in 
whooping-cough, but even in these, pulmonary complications are, in the 
former not infrequently and in the latter almost invariably, not due to the 
specific infecting bacteria but to a different, secondary invader, and so the 
principle of symbiosis holds. 
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BRONCHITIS AND PNEUMONIA IN CHILDHOOD 


ACUTE BRONCHITIS 

This is a frequent sequel to the common cold and to influenza, and is part 
and parcel of measles infection. There is present a surface inflammation of 
the trachea and bronchi—cedema, congestion and exudate—as well as 
generalized toxemia. Bacterial invasion is exceedingly common, and the 
virulence of the ensuing infection and degree of malaise vary prodigiously, 
although there is seldom danger to life. The main local symptom is cough, 
and perhaps retrosternal discomfort. The cough is noisy, hard, hacking 
and unproductive in the early stages, though it later ‘loosens up’ as secretions 
become profuse and less viscid. The function of the trachea and bronchi 
is not interfered with unless smaller bronchi are affected and appreciably 
narrowed by cedema and secretion. Consequently, raised respiration rate, 
dyspnoea, cyanosis and anoxzmia occur only when infection spreads down 
into the bronchioles or extends to peribronchial or terminal alveoli. Because 
of the disproportionately small bronchial tree in infancy, however, these 
symptoms, as well as subcostal and intercostal recession, may be present in 
small babies without necessarily indicating alveolar involvement. 

The disease is bilateral and widespread, and produces musical rhonchi of 
varying pitch audible throughout both lungs as well as coarse and occasion- 
ally medium rales, present in haphazard distribution, which are character- 
istically evanescent, being dispersed by coughing. Fine rales and crepitations, 
particularly if they persist after coughing, indicate that the alveoli are in- 
volved and broncho-pneumonia is present. Wheezing, expiratory difficulty 
and emphysema are often a feature of acute bronchitis in smaller children, 
and are due as much to narrowing of finer bronchi by edema and secretions 
as to bronchospasm. The acute stage usually lasts a few days, although after 
general symptoms have subsided residual coughing may persist for an 
indefinite period. 

Adequate successful treatment of acute bronchitis in children is important 
but often difficult. Difficult because of the confused etiology, and important 
both because of the disturbance it causes in the household, and because 
neglect may be followed by any of three complications: broncho-pneumonia, 
chronic bronchitis, or a liability to repeated attacks. Bed rest and a warm, 
moist atmosphere, a soothing cough linctus and steam inhalations are 
important symptomatic measures. Antibiotics are on the whole singularly 
ineffective, perhaps just because of the important part played by virus 
infection in the etiology of acute bronchitis, though to shun their use is 
pedantic and unwise except in mild attacks, and they may lessen the chances 
of secondary invaders. Recurrent acute bronchitis appears to be a pattern 
reaction of many children to recurring upper respiratory infection, upon 
which may be grafted a greater or lesser degree of bronchial spasm. The 
latter condition of recurrent asthma-bronchitis is one that taxes the patience 
and skill of all doctors, whether practitioner or consultant, and needs an 
article of its own. Nevertheless, without any doubt children grow out of the 
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liability to acute bronchitis as immunity to infection is gradually established, 
and, on the whole, chronic lung damage, even after several years of in- 
numerable and often very worrying acute episodes, is exceptional. 


ACUTE LARYNGO-TRACHEO-BRONCHITIS 

Acute laryngitis with stridulous respiration and a croupy or crowing laryn- 
geal voice or cough is not an uncommon condition in small children and 
infants, and one which responds well to steam inhalations. Tracheotomy is 
rarely needed, but, when performed, successfully circumvents the obstructed 
airway. Acute laryngo-tracheo-bronchitis, however, should undoubtedly be 
placed in a different category and the expression reserved for what has been 
thought to be a specific disease entity. The larynx is inflamed, and the stridor 
is always a very marked feature, with indrawing at the suprasternal notch, 
around the clavicles and midsternally at the epigastrium. But cyanosis and 
suffocation are out of proportion to the degree of laryngeal obstruction. 
Below the larynx there is a tracheo-bronchial inflammation with the pro- 
duction of a sticky tenacious muco-purulent, and at times, almost mem- 
branous exudate. Not only bronchioles, but bronchi also are plugged and 
obstructed so that groups of alveoli and lobules and even segments of the 
lung are collapsed and out of commission. Infection is rapid and acute and 
toxemia often intense, and it is this combination of upper and lower 
obstruction with a high degree of toxemia which makes the condition so 
dramatic and rapidly fatal. 

Asphyxia is the invariable cause of death; thus maintenance of the airway 
throughout the tracheobronchial tree is paramount to all other considera- 
tions. There are few conditions in pediatrics calling for greater care in 
assessment or skill in combined medical and surgical treatment. ‘lhe impulse 
is to relieve laryngeal obstruction by tracheotomy, which may indeed be 
necessary, but the choice between tracheotomy with intermittent clearing 
of the trachea and upper bronchi by suction through a soft rubber catheter, 
or frequent bronchoscopy, is one that has to be made at the bedside in each 
individual case. 

It is possible that this condition is due to a specific infecting agent, and, 
because of the failure to find an adequate causal bacterial organism, it has 
been thought that it may be a virus infection. There is also evidence that 
chloramphenicol is of considerably greater value than any other antibiotic, 
and this may be true. Its use, at all events, is fully justified provided it does 
not prejudice the important procedures urgently necessary for the removal 
of obstructing secretions. 


LOBAR PNEUMONIA 
This is the common pneumonia of childhood which comes on in a previously 
well child with a minimum of previous respiratory infection. The infecting 
organism is almost without exception the pneumococcus, which appears to 
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Fic. 1.—Lobar pneumonia.—Unitorm, haz Fic. 2.—X-ray report.—‘This would do for 
opacity of well-marked lobar and _peri- primary atypical pneumonia .. .’ The 
pheral distribution. patient had low-grade pyrexia and there 


were 12,000 leucocytes per c.mm. in the 
circulating blood. There were impaired 
percussion note and fine rales over the 
upper mid-zone in front. She was treated 
with sulphonamides and percussion drain- 
age, and made an unspectacular recovery in 
seven to ten davs. 





Fic. 3.—Broncho-pneumonia.—Bilateral basal Fic. 4.—Segmental pneumonia.—Vague ill 
mottled opacities health and loss of weiwht for three weeks, 
following a severe cold, This child had been 


attending school and was sent up at the 
request of the schoolmistress 
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penetrate directly down to the alveoli and sweep through them by direct 
spread across the lung tissue rather than by the air passages. There is a 
successive outpouring of plasma, fibrin, large mononuclear cells, red blood 
cells and eventually polymorph leucocytes, these events being reflected in 
the various stages of hepatization. Consolidation spreads rapidly through the 
lung, starting at the periphery. Pleural involvement is invariable and gives 
rise to the pleural pain so characteristic of lobar pneumonia, and sometimes 
to empyema, which before the advent of antibiotics was not an uncommon 


complication. Pain is not only characteristic but occurs very early. Small 





’ 
q 
Fic. 5.—Acute bronchiolitis —Clinically sev- Fic. 6.—Staphylococcal pneumonia.—Diftusely 
erely toxic, cyanotic and acutely distre ssed scattered miliary opacities, some of which 
child. Radiology re veals only well-marked went on to abscess formation three or four 
bilateral generalized emphysema davs later. The child also suffered from 
fibrocystic disease of the pancreas. 

children anyway localize pain badly and usually point to the abdomen. But 

even in older children true referred pain is felt in the upper or lower 

abdomen in diaphragmatic pleurisy, or in the neck in apical pneumonia, 

and in both cases muscular spasm may give rise to deceptive evidence either 

, of appendicitis or meningitis. The bronchial tree, in contrast to the pleura, 

. is little affected and remains unencumbered by exudate or inflammation 


until resolution sets in and the alveolar contents are coughed up. 

The main clinical features of the disease reflect its pathology. The onset 
is abrupt and may be heralded by vomiting or convulsions. Malaise, fever, 
headache and pain are all early and severe, whilst cough comes later and is 
dry and irritating. ‘The respiration rate is raised, largely due to the curtail- 
ment of expiratory excursion by pain, although toxamia also plays a part. 
Cyanosis may be present in the early stages, but is not usually severe. Left 
to itself the disease runs an unremitting course until the crisis occurs within 


five to ten or twelve days. Antibiotics cut short this clinical course, and three 
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or four days of malaise and toxemia are often all that is now usually seen. 
Physical signs of consolidation may persist for some time after the child 
feels very much better. 

In infants a pneumonia which is clinically primary in character and 
behaves very much like lobar pneumonia, may in fact be confluent broncho- 
pneumonic rather than alveolar in its pathological pattern. This is perhaps 
not very important since the causative organisms are again pneumococcal, 
but it explains certain differences that may have clinical and therapeutic 
bearing. The distribution of consolidation is scattered, not confined by lobar 
limits, and may be bilateral; cough is predominating and troublesome, 
whilst cyanosis, respiratory embarrassment and anoxewmia may be very 
marked. The course of the disease is more variable, and left to itself often 
more prolonged than alveolar pneumonia, coming to an end by gradual 
lysis rather than sudden crisis. Lung damage results more commonly than 
from alveolar or lobar pneumonia. 

The treatment of primary pneumonia is no longer the challenge to the 
practitioner and nurse that it used to be, although at times severely ill cases 
may recall the skill and patience that were demanded. Securing rest and sleep 
perhaps sums up the aim of symptomatic treatment. Pain, cough and the 
malaise of an acute infection interfere, in that order perhaps, with adequate 
rest. Pain, as well as cough, which also has its origin in pleural irritation, is 
best treated by fixing the affected side of the chest by strapping as for 
broken ribs and by the use, if need be, of a morphine derivative, given with 
great care but, in children over one year, without fear. Good nursing, tepid 
sponging and the avoidance of overheating in the room; adequate fluid 
intake with, however, no more provision for specific dietary than the child’s 
own choice, and a passive attitude of mind towards sluggish bowels will 
between them combat malaise and discomfort. Oxygen is usually less often 
needed than in other forms of pneumonia. Restlessness, persistent delirium, 
and in infants extreme tachycardia and pallor, often indicate cerebral and 
cardiac anoxemia and may improve with the giving of oxygen. 

Sulphonamides are the drugs of choice on account of effectiveness, ease of 
administration and, at the present time, cheapness. The straightforward case 
of lobar pneumonia in toddlers and older children calls for no other drug, 
although failure to respond to adequate dosage calls for a review of the 
diagnosis. In severe cases penicillin as a daily intramuscular injection may be 
called for, but is seldom welcomed by the child. It has been claimed for 
‘estopen’ (diethylaminoethyl hydriodide of penicillin G) that it is selectively 
excreted in the lungs and that, in consequence, high concentrations of 
penicillin in the sputum are achieved, and this method may come into 
general use. The newer drugs, chloramphenicol, aureomycin and terramycin, 
are probably as effective and less toxic than sulphonamides and have the 
added attraction of being effective against a wider range of organisms. 
Because of their bitter taste, however, they are less easy to administer to 
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children over about twelve months of age and, moreover, they are expensive. 


PRIMARY ATYPICAL PNEUMONIA 

Intense study of pneumonias in recent years, and particularly the usually 
prompt response to antibiotic therapy shown by the overwhelming propor- 
tion of cases, has led to the emergence of a group of cases in which not only 
this response, but other characters which are considered typical of pneu- 
monia are lacking. The criteria usually given as sufficiently atypical to 
warrant the diagnosis of primary atypical pneumonia vary considerably, but 
perhaps the most widely accepted are three: first, the response to antibiotics, 
particularly to sulphonamides, is negligible; secondly, blood examination 
reveals normal, or near normal, leucocyte and polymorph counts; thirdly, 
culture of sputum or nasopharyngeal swabbings results in the recovery of 
mixed organisms of only low virulence. ‘Two additional findings are often 
included. The physical signs of consolidation are slight in contrast to 
surprisingly extensive shadows seen in the X-ray film, whilst in many, but 
not all, cases cold agglutinins are found in the blood of affected patients 
within a few days of the onset of the disease. 

The term ‘primary atypical pneumonia’ is one that in all probability 
should be abandoned. So many cases occur in the course of a frank upper 
respiratory infection that the term ‘primary’ holds for only some cases and 
in some epidemics, whilst ‘atypical’ suggests that primary pneumonia has a 
typical, sharply defined course and findings, whereas the contrary is often 
the case. 

The synonymous use of ‘viral’ or ‘virus’ pneumonia is certainly un- 


justified except in very specific outbreaks. The present position regarding 


virus pneumonia is confused. Certainly outbreaks of pulmonary infection 
have occurred in which'a recognized viral causation has been established. 
Psittacosis and rickettsia Q fever are the chief, perhaps the only, examples, 
but for these the appropriate terminology is at hand and should be used. 
There are, moreover, probably several other as yet unidentified viruses 
which can produce consolidation and which are responsible for occasional 
epidemic outbreaks. There also occur, however, and very commonly, 
epidemics of upper respiratory infection of either virus or bacterial etiology 
which at times are complicated by non-specific, i.e. non-viral, pulmonary 
infection leading to localized consolidation and collapse, rather as described 
below under the term ‘segmental pneumonia’. In these, low-grade bacterial 
organisms play their part. Many or all of this varied group will behave in 
an ‘atypical’ way in reference to response to drugs and blood counts, whilst 
some will show the presence of cold agglutinins in the blood. 

The treatment of this group is almost by definition symptomatic. In 
general practice simple cases wil! usually only qualify for their label after a 
range of antibiotics has been tried and failed and resolution has happened 
spontaneously. Only during recognized outbreaks will it be possible to 
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recognize cases sufficiently early to withhold antibiotic therapy, or to choose, 
perhaps, one like chloramphenicol, which is alleged to be effective in some 
virus infections. Those which are segmental pneumonias, and in children 
they will be the great majority, will respond best to physiotherapeutic 
measures such as percussion drainage and breathing exercises. 


SECONDARY BRONCHO-PNEUMONIA 

This term is usually kept for cases in which pulmonary consolidation occurs 
as a complication in the course of a more obvious bronchitis, either non- 
specific in nature or due to measles or whooping-cough. Pathologically it is 
essentially an extension of infection from medium or small bronchi into 
bronchioles, with peribronchial exudate and cellular infiltration extending 
into surrounding interstitial tissue and alveoli. Cuffs of peribronchial con- 
solidation are formed, whilst bronchial obstruction by purulent material 
leads to further collapse and consolidation in terminal alveoli, lobules and 
pulmonary segments. Clinically there is an exacerbation of the general 
condition, the appearance of cyanosis and respiratory embarrassment, and 
the finding of scattered fine crepitant rales and areas of diminished air entry. 
Dullness and tubular respiration are not invariable, and when present 
indicate the existence of considerable confluent consolidation. 

The onset of broncho-pneumonia is due to bacterial invasion, most often, 
but not invariably, by pneumococci. For reasons related to the pathology 
of the primary infection, infiltration extends into the interstitial pulmonary 
tissue instead of remaining as an alveolar exudate, as in lobar pneumonia. 
In measles particularly, in which, during the catarrhal viral stage of the 
disease, there are specific peribronchial interstitial inflammatory changes, 
the way is paved for bacterial invasion of these tissues. The resulting 
pneumonia, though perhaps no more acute than lobar pneumonia, is associ- 
ated with greater tendency to cyanosis, is slower to resolve, and more easily 
leads to permanent structural changes in the bronchial walls and pulmonary 
interstitial tissue. 

The treatment of secondary pneumonia differs from primary pneumonia 
only in minor respects. Cough is more troublesome, whilst pain is usually 
absent. Oxygen therapy is more often called for and sulphonamides more 
frequently fail to reproduce such a rapid response, either because organisms 
are insensitive or because they are less accessible. Recovery to full healing 
is more prolonged, and adequate convalescence is much more important 
than in lobar pneumonia because temporary ‘or permanent pulmonary 
damage is more frequent. 


WHOOPING-COUGH AND PNEUMONIA 
Whooping-cough results in a number of pneumonic conditions. During the 
height of the attack a diffuse bilateral pneumococcal broncho-pneumonia is 
common and, particularly in young infants, is rightly feared as a serious 
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complication with an evil reputation for permanent fibrotic and bronchi- 
ectatic changes. But quite moderate attacks in older children may leave a 
residue of long-continued cough and malaise in which careful clinical follow- 
up, and particularly radiological examinations, reveal areas of residual con- 
solidation and collapse. These may be local and segmental, multiple and 
scattered, or even lobar in distribution. The detection of these less acute 
forms of pulmonary involvement following whooping-cough is important. 
Treatment with adequate rest, postural drainage, breathing exercises and 
antibiotics, as well as prolonged convalescence, will be followed by complete 
resolution in a large proportion, who, if neglected, would become chronic 
fibrotic and bronchiectatic patients. 

An interesting and curiously rare type of pneumonia in whooping-cough 
is that due to the Haemophilus pertussis itself. When it occurs it does so very 
early during the invasive stage of the disease, before whooping-cough has 
developed, as an acute cyanotic bronchiolitis and pneumonia, distinguish- 
able from other acute bronchiolitis only by culture of sputum or naso- 
pharyngeal or laryngeal swabbings. As soon as discovered a switch from 
sulphonamides and penicillin to streptomycin, or perhaps better still to 
chloramphenicol or aureomycin, is necessary. 


SEGMENTAL PNEUMONIA 

This type of pneumonia is not infrequently seen in out-patient departments 
of children’s hospitals as a localized respiratory infection of low virulence in 
children of school age. ‘Aspiration pneumonia’ or ‘ambulatory pneumonia’, 
and ‘collapse consolidation’ are all terms used by clinician or radiologist, 
which describe the main features. It is one of the sequels of whooping- 
cough, although many cases follow an ordinary catarrhal cold and bron- 
chitis. The essential pathological feature is blocking of moderate-sized 
bronchi with muco-pus which, once lodged, rather than being coughed up, 
is gradually drawn into the smaller subdivisions of the bronchial tree. The 
virulence of the contained organisms largely determines the subsequent 
changes in the segment of the lung beyond the obstructed bronchus, as well 
as the degree of ensuing toxemia. Passive filling up of alveoli and bronchi 
by retained secretions, collapse, and true inflammatory infiltration each play 
their part in determining the subsequent pathology. Resolution is slow 
because of the difficulty in dislodging tenacious muco-pus from small 
calibre tubes, so that insidious, though permanent, lung changes may result. 

Low-grade ill-health, loss of vitality and loss of weight with, often, 
minimal coughing, may be all that is complained of, but these symptoms 
continue for as long as the child remains up and about. Physical signs are 
often also of little consequence and may be missed, although localized areas 
of poor air entry and at least a few fine or clicking rales can usually be 
detected. X-rays reveal a surprisingly large shadow, usually radiating from 
the hilum, and segmental in distribution, which may be hazy or sometimes 
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patchy in quality. The more acute types are not infrequently labelled 
‘primary atypical pneumonia’ because leucocyte reaction in the blood is 
poor, the radiological picture so much more striking than the physical signs, 
and the response to antibiotics disappointing. 

Recognition of the nature of this condition is important. Bed rest and 
treatment with antibiotics alone are often sufficient only to improve the 
general condition temporarily. Breathing exercises, and particularly postural 
drainage, are the best means of re-opening the airway and encouraging 
resolution. So-called percussion drainage is a valuable manceuvre, and 
consists of laying the child over the edge of the bed and slapping and thump- 
ing the chest wall over the affected area two or three times a day. It may be 
associated with more continuous postural drainage on a specially constructed 
bed. Convalescence in the open air for a substantial period is perhaps more 
important in this condition than in any other form of pneumonia. 


ACUTE BRONCHIOLITIS 

This term is probably preferable to capillary bronchitis, and the condition 
should undoubtedly be classed with the broncho-pneumonias. The smallest 
bronchi are widely affected and very little swelling of mucous membrane or 
retention of exudate is needed to obstruct the airway and to give rise to 
alveolar collapse and consolidation. The disease, moreover, behaves like a 
specific entity, and has many distinguishing features. The cough is spas- 
modic, persistent and harassing, and may even seem to menace the infant’s 
life by its exhausting quality. Cyanosis and rapid respiration are striking, and 
marked inspiratory recession with active accessory muscles is present. The 
chest is emphysematous and hyper-resonant rather than dull, air entry is 
poor, with widely scattered medium rales often completely obscuring the 
breath sounds. Signs of consolidation—finer crepitations and local dullness 

—may appear late in the course of the disease. X-rays confirm the gross 
emphysema always present, and little else may be seen even in a child 
struggling hard to survive, though a fine mottling throughout the lungs, 
similar to that produced by miliary tuberculosis, is also characteristic. 

The condition has been shown to be most usually due to a mixed infection 
with Haemophilus influenzae and pneumococci, although occasionally the 
influenza bacillus predominates or even acts alone, and this bacteriology 
has important bearing on the choice of antibiotics. Chloramphenicol, aureo- 
mycin and terramycin, perhaps in association with penicillin, are the drugs 
of selection. Oxygen may be essential, but a hot, stuffy atmosphere and 
steam tent are worse than useless, whilst open-air nursing on a balcony not 
infrequently relieves cyanosis and respiratory embarrassment better than 
oxygen administered in a hot tent. 


STAPHYLOCOCCAL PNEUMONIA 
Although the course and physical findings of this type of infection may differ 
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little from a widespread pneumococcal pneumonia, because of its distinctive 
clinical setting and morbid anatomy, the diagnosis can often be made with 
considerable confidence. It occurs almost exclusively in infants during the 
first twelve or even six months of life. Toxemia and prostration are great 
and very protracted, with a continuous high swinging pyrexia, spasmodic 
cough, obstructed suffocative respiratory embarrassment, and copious wide- 
spread physical signs; massive empyema often develops. ‘The sputum, as in 
all infants, is usually unobtainable, but the nose and pharynx, as well as 
the gastric washings, are usually teeming with hemolytic coagulase-positive 
staphylococci, and the blood cultures are often positive. An outstanding 
and distinctive feature is abscess formation, At necropsy small and large 
abscesses, arising in the walls of smaller bronchi and containing thick green 
pus, may be scattered throughout both lungs. Some will reach the pleura, 
and rupture of their contents gives rise to empyema. Untreated, mortality 
used to be very high, perhaps over 80 per cent. Modern therapy applied early 
has improved the situation considerably, but recovery is often followed by 
permanent lung damage. 

The association of staphylococcal pulmonary infection with fibrocystic 
disease of the pancreas is now well recognized, and though not every child 
with the former condition necessarily has a diseased pancreas, appropriate 
stool investigations and examination of duodenal contents need to be 
undertaken after recovery. 

Treatment with massive penicillin dosage, or perhaps with penicillin 
combined with aureomycin, chloramphenicol or terramycin started as early 
as possible is important, not only systemically administered but also by 
inhalation. ‘This latter method of administration has the advantage that 
fine droplets loaded with antibiotic penetrate into the bronchi and act on 
the organism direct, as well as being absorbed into the blood stream. The 
finer the ‘mist’ the more effective this form of treatment will be, and there 
is no question that the aerosol apparatus, producing droplets ranging from 
0.54 to 24 in diameter, is an advance over the hand atomizer. Penicillin, 
10,000 units per ml., should be given in this way several times a day. 
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CONGENITAL and rheumatic heart disease are, broadly speaking, the only 
types of cardiac disease which affect children. Congenital heart disease, 
whilst it still requires an original diagnosis by the family doctor and by the 
pediatrician, later demands the application of the most exacting modern 
techniques for its precise diagnosis and treatment. Rheumatic heart disease, 
on the other hand, requires for its diagnosis and management, awareness, 
observation, judgment and experience—clinical qualities in which this 
generation cannot count itself the equal of the preceding generations which 
produced Robert Hutchison, George Frederic Still, Samuel Jones Gee, and 
William Gull. Clinical interest is increased if X-rays and electrocardiographs 
are available, but it will be agreed that the only essential investigation in 
acute rheumatism, denied to these great physicians and accessible to us, is 
the sedimentation rate—a minor procedure which is easily carried out in 
the bedroom or in the consulting room. Although the clinician may regret 
that he lacks a test which will make for him with certainty the diagnosis of 
acute rheumatic carditis, and must lament that specific therapy in this 
disease is denied him, he should welcome the opportunity of studying the 
natural history of a disease which may well disappear from our ken before we 
have fully comprehended its nature. Congenital cardiac disease was admir- 
ably discussed in a recent paper in The Practitioner by J. W. Brown (1951), 
and it will therefore be mentioned here only in so far as it affects the diagnosis 
and management of heart disease in children. Nor will any attempt be made 
to include all those diseases, such as diphtheria, acute nephritis, tubercu- 
losis, anaemia and anaphylactoid purpura, in which the heart may share in 
the morbid process. No account will be given of the paroxysmal disorders of 
cardiac rhythm which are occasionally seen in childhood. 


THE DIAGNOSTIC PROBLEM 
The diagnostic problem as to whether or not heart disease is present in a 
child usually presents itself in one of four ways: the well child in whose 
heart a murmur has been heard for the first time, the child with cyanosis or 
dyspnea in whom cardiac signs may or may not have been detected, the 
ailing child in whom fatigue, tachycardia or pallor has put the heart under 
suspicion, and the ill child with fever in whom rheumatic carditis is suspected. 
The problem in all these children is: Has this child heart disease, and if so 
what is its nature? A preliminary but positive answer can usually be given to 
these questions at the first examination and without further diagnostic aids. 


January 1952. Vol. 168 (17) 
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THE WELL CHILD WITH A CARDIAC MURMUR 

The time at which this problem presents itself may be the age at the first 
examination, whether in the first few weeks of life, in the first illness, or at 
the first examination at school. Since acute rheumatism does not commonly 
occur under the age of five years, any murmur which is heard in the hearts 
of children under this age is unlikely to be of rheumatic origin. Any loud 
systolic murmur which is heard in the heart of a young baby must be pre- 
sumed to be of congenital origin and, in the absence of cyanosis in the child, 
the parents should be told that the prognosis is likely to be good, that the 
condition requires occasional but regular observation, and that it is im- 
possible at an early age to diagnose these lesions precisely. Congenital heart 
disease is often missed in infancy, sometimes because the baby is crying 
when examined, sometimes because of tachycardia, and more often because 
a systolic murmur, obvious later, may not be audible in the first few weeks 
of life. 

When a murmur is heard for the first time in an older child who is 
entirely without symptoms related to his heart, the examiner should ask 
himself the following precise questions. Is the heart enlarged? This is best 
answered with the finger on the apex beat in both the horizontal and upright 
positions. Percussion is a less fallacious method of examination for deter- 
mination of cardiac size in the child than it is in the adult, but it is still 
inaccurate. If the apex beat is outside the nipple line, the child’s back should 
be inspected to make sure that there is no scoliosis, for this is a not infrequent 
cause of displacement of the apex beat. If the heart is unmistakably en- 
larged, a sign of disease more significant than the murmur has already been 
established. What is the quality of the murmur, what is its position in the 
cardiac cycle, and where is it loudest? Does the murmur vary with the 
patient’s position and with respiration? Is it accompanied by a thrill? Can 
good pulsation be detected in the femoral arteries? What is the blood 
pressure? 

The questions are simple and the necessary examination is not com- 
plicated, but a firm answer to them will permit a clinical diagnosis to be 
made in nine children out of ten. If the murmur is diastolic in time (with 
or without a systolic murmur) then a rheumatic origin is probable, for 
diastolic murmurs occur only in the advanced stages of congenital heart 
disease, in coarctation of the aorta, and in patent ductus arteriosus. A mitral 
diastolic murmur may be the presenting sign of coarctation of the aorta, and 
this diagnosis can be quickly confirmed by palpation of the femoral arteries. 
Palpation of the leg arteries should be a part of the routine examination, and 
in children this need is sufficiently honoured by palpation of the femoral 
arteries. Absent or diminished pulsation in children is diagnostic of coarcta- 
tion of the aorta. The rough murmur of a patent ductus arteriosus maximal 
in the second left space, prolonged through systole into diastole and accom- 
panied by a thrill, cannot be mistaken. 

Systolic murmurs can be heard maximally in three situations—in the 
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mitral area, at the base either to the right or left of the sternum, and in the 
third and fourth left intercostal spaces. 

Lewis (1943), at a time when the systolic murmur was a little more lightly 
regarded than it is today, allowed a mitral systolic murmur to have signifi- 
cance when it was ‘long, loud and constant’, and this significance was con- 
sidered to be enhanced if the heart was enlarged and if there was a history 
of acute rheumatism. Such a murmur is then certainly regarded as of 
rheumatic origin, for long blowing murmurs which are maximal in the mitral 
area and conducted into the axilla should not be regarded as suggestive of 
congenital cardiac disease. 

Short, soft systolic murmurs, whether at the base or in the mitral area, 
which vary with the position of the patient or with the phase of respiration, 
should not be considered significant of disease. The most common in- 
significant murmur to be heard in the hearts of children is the short systolic 
murmur, localized as a rule to the first and second left intercostal space, 
unaccompanied by a thrill and varying with position. 

Basal systolic murmurs which are ‘long, loud and constant’, and therefore 
significant, in children usually represent congenital cardiac disease. The 
only exception is the systolic murmur of rheumatic aortic disease which may 
be accompanied by a diastolic murmur. This diastolic murmur is best 
heard with the child sitting up, leaning forward and with breath held in the 
expiratory position. It is loudest to the left of the sternum in the third or 
fourth space. Basal systolic murmurs to the right of the sternum may re- 
present congenital aortic stenosis, and to the left of the sternum, patent 
ductus arteriosus, pulmonary stenosis, subpulmonic stenosis, or inter- 
auricular septal defect. The systolic murmur in the third and fourth left 
spaces may be diagnostic of a patent interventricular septum. 

The anatomical lesion in the child with a systolic murmur reckoned to 
represent a rheumatic mitral lesion is a subject of controversy. Mitral re- 
gurgitation was formerly not permitted to exist as a diagnosis in the absence 
of mitral stenosis as shown by a diastolic murmur. In acute rheumatic 
carditis this mitral systolic murmur is the murmur most commonly heard, 
and during this phase it may represent a relative incompetence of the mitral 
ring associated with regurgitation. At this time a mid-diastolic murmur 
(Carey Coombs’ murmur, 1924) is often heard, but not infrequently, when 
the active phase is over, the diastolic murmur will disappear and only the 
loud, blowing systolic murmur remain. Mittal stenosis may take several 
years to develop, and therefore evidence of mitral regurgitation may exist 
alone until the characteristic crescendo presystolic murmur appears. 

Third heart sounds and split sounds should not be regarded as diagnostic 
of cardiac disease in children in the absence of other abnormal signs. 

A raised systolic blood pressure in children may indicate coarctation of 
the aorta, a narrow pulse pressure may accompany aortic stenosis, whilst a 
wide pulse pressure with a low diastolic pressure may be associated with 
aortic regurgitation, 
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THE CHILD WITH CYANOSIS OR DYSPNEA 
It is always easier to evaluate the meaning of a sign when it is accompanied 
by symptoms, and when children come for examination with such a striking 
symptom as cyanosis or dyspnea, then a cardiac examination as outlined in 
the preceding paragraphs is essential. If the cyanosis or dyspnoea has been 
present from birth, congenital cardiac disease provides the presumptive 
diagnosis. If the cyanosis has developed since infancy and is due to heart 
disease, it must represent either the late stages of congenital disease (cyanose 
tardive) or congestive cardiac failure due to rheumatic heart disease, and 
physical signs should not be absent. 

Dyspneea as a symptom of relatively recent origin ts not likely to be due to 
congenital cardiac disease if it is unaccompanied by cyanosis. It may, 
however, occasionally be due to a bacterial infection superimposed on a con- 
genital lesion. It is by no means uncommon for dyspneea to be the symptom 
which brings to the doctor a child suffering with acute rheumatic carditis. 
It is surprising that this shortness of breath may have been present for many 
weeks or months before medical advice is sought. In the last vear | have 
seen two children whose acute carditis had been present for several months 
before they came to the out-patient department. Here again, the signs will 
be obvious. Pallor, tachycardia, pyrexia, cardiac enlargement, bruits and a 
raised sedimentation rate leave no doubt as to the diagnosis. The most 
common cause for dyspnoea and cyanosis in children, it should be noted, ts a 
pulmonary and not a cardiac disorder; and of the many possible pulmonary 
disorders, allergic bronchospasm and bronchitis are the most frequent. 
Peripheral cyanosis due to a sluggish capillary circulation is by no means 
uncommon in children, and it should not be taken to represent cardiac or 


pulmonary disease in the absence of physical signs. 


rHE AILING CHILD 

The child who is not in full health presents the most difficult diagnostic 
problem in childhood. Anorexia, fatigue, insomnia, somatic pains and vaso- 
motor disturbances may represent physical disease, constitutional in- 
adequacy, psychogenic disorder or environmental stress, and sometimes the 
full summing-up may include all four of these components. It is unusual for 
these symptoms to represent active carditis, and it should not be diagnosed 
in the absence of cardiac signs. The presence of tachycardia and indefinite 
muscle pains is not of itself sufficient evidence of carditis, and they are more 
commonly symptoms of depression. Such a state may, however, be the pre- 
lude to acute carditis in children who have a constitutional rheumatic dis- 
position. If the sedimentation rate is continuously raised, the need for 
repeated physical examination is emphasized. Carditis should not be 
diagnosed in the absence of the signs already described. 


rHE CHILD WITH A FEVERISH ILLNESS 
Although the use of the electrocardiograph has shown that a number of the 
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acute infectious diseases may be accompanied by myocarditis, this is tem- 
porary and reversible, and unless it is accompanied by alterations in rhythm 
it cannot be diagnosed by clinical methods. Any pyrexial illness in children 
may be associated with a short, localized and soft mitral systolic murmur. 
This is dependent upon some degree of cardiac dilatation associated with an 
increased cardiac output. It is evident then that such signs cannot in them- 
selves be taken as evidence of an acute carditis. 

The acute rheumatism of childhood is an easily recognizable illness if it is 
associated with an acute polyarthritis. Sometimes it is associated with acute 
and fleeting muscle pains. Cardiac involvement in acute rheumatism is 
thought by some observers to be invariably present; whilst this may be true, 

is fair to reply that there is sometimes no clinical evidence of it. The best 

‘ence of acute carditis is the mitral or aortic diastolic murmur. These 
.aurnuurs, if indisputably heard, provide incontrovertible evidence of 
-arditis. Most cardiologists, and all paediatricians, would include the charac- 
teristic loud blowing mitral systolic murmur (sometimes a high-pitched 
quality is added to it) as good evidence of an active carditis. A pericardial 
rub is heard in a small proportion of cases of rheumatism. The presence of 
presystolic gallop rhythm (triple heart sounds, u--u) indicates left ven- 
tricular stress and may precede the onset of congestive cardiac failure. 
Electrocardiographic confirmation will now and again be provided by a 
prolonged P-R interval. 

The diagnosis of acute carditis, then, rests upon one or more of the 
following signs: cardiac enlargement, a diastolic murmur, the characteristic 
mitral systolic murmur, a pericardial rub, gallop rhythm, an altered electro- 
cardiogram, and the onset of congestive cardiac failure. 


THE COURSE OF ACUTE CARDITIS 





Acute carditis may result in complete recovery with a normal heart, in re- 
covery with a heart damaged in differing degree, or in death. Death occurs 
in childhood and adolescence in about 6.5 per cent. of cases (Scott, 1943). 
Recovery without any detectable cardiac lesion occurs in about half the re- 
mainder, and even when a diastolic murmur is heard during the course of 
the illness full clinical recovery may occur. In about half the cases a per- 
manent lesion results, and this is commonly mitral disease, but an aortic 
lesion may also be found in a minority of children. Relapses are frequent, 
but the tendency to relapse diminishes with increasing age. Death, when it 
occurs, is due to congestive cardiac failure and is the result of myocarditis. 
The clinical picture is then not distinguishable from congestive cardiac 
failure from other causes, and orthopnea, increased filling of jugular veins, 
pulmonary congestion and pleural effusion, hepatic enlargement and edema 
are the signs. Since the heart failure is dependent upon changes which are 
possibly reversible, the long-range prognosis is better than in adult con- 
gestive failure. 
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THE HEALED LESION 
The decision that all inflammation has subsided is difficult, and often im- 
possible. It is well known that nearly half the cases of mitral stenosis 
presenting, for example, in an antenatal clinic have had no attack of acute 
rheumatism, no history of prolonged acute illness, and no period of un- 
diagnosed malaise. Rheumatic mitral stenosis can progress insidiously in 
healthy persons, and obviously does so over years in those convalescent 
from acute rheumatism. The surgical treatment of mitral stenosis has 
already taught the watching physicians that a smouldering carditis may per- 
sist for years after an acute attack of carditis has been regarded as healed. 

Stenosis of the valves takes some years to develop, and these obstructive 
lesions constitute a greater circulatory stress than do the regurgitant lesions. 
The criteria for the diagnosis of aortic stenosis are now less rigid than they 
were formerly held to be, and a well-marked systolic murmur maximal in 
the second right space in a child who has had an acute attack of rheumatism 
is regarded as sufhicient evidence. The presence of a thrill and of a narrow 
pulse pressure provides confirmatory evidence. 

The diagnosis of mitral stenosis can be made with confidence when the 
characteristic crescendo presystolic murmur is heard. The slapping mitral 
first sound and the accentuated pulmonary second sound complete the 
auditory signs. Confirmation is obtained by X-ray pictures of the heart 
shadow. In the postero-anterior view the small aortic knuckle, the enlarged 
pulmonary conus making a straight, left heart border, and in advanced cases 
a bulge below the conus made by the left auricle itself, produce a typical 
picture. With the @sophagus filled with barium and the patient’s right 
shoulder advanced to the screen, the enlarged left auricle can be seen dis- 
placing the esophagus backwards in the arc of a circle. 


INCIDENCE AND ETIOLOGY OF RHEUMATIC HEART DISEASE 
It is nearly twenty-one years since Glover (1930) called acute rheumatism 
an ‘obsolescent disease’, but it still persists, although its incidence has 
greatly diminished. There was an increased incidence in the three years 
after the war which appears again to have fallen. Recent figures obtained by 
Llywelyn Roberts (1952) in Sheffield, where acute rheumatism is now a 
notifiable disease, and by me in South Derbyshire, indicate that the in- 
cidence in school children does not reach 1 per cent. of all children aged 
five to fifteen years, whereas among L.C.C. school children in 1939, Bach 
et al. found that 2.6 per cent. had had rheumatic fever. 

In a majority of cases a streptococcal infection can be proved or assumed 
before the disease develops; in a minority, such as those children who enter 
the rheumatic state by way of chorea, the hemolytic streptococcus appears 
to be absent. The reaction to the infection is a peculiar antigen-antibody re- 
lationship dependent upon a constitutional disposition which is not related 
to the other allergic disorders. The familial tendency is well established 
(Wilson, 1940). 
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Ascorbic acid depletion is well marked in acute rheumatism and persists 
into convalescence, and the recent work of D. A. Long (1951) suggests that 
the adrenal cortex is implicated in this specific reaction. This link between 
allergy and the adrenal cortex promises to be of great significance, both in 
the understanding of etiology and in therapy. 


MANAGEMENT 

Congenital cardiac disease.—The outlook for patients with congenital disease 
has been greatly improved by surgery. In all but mild and uncomplicated 
cases of patent ductus arteriosus, surgery should be used, and the tendency 
is now to operate on these patients at a much earlier age than was thought 
wise some years ago. The mortality should not be more than 5 per cent., 
and is better than this in experienced hands. Coarctation of the aorta was 
first cured surgically by Craaford (1948). This remains a formidable opera- 
tion, but the mortality is less in childhood than in adult life. 

Cyanotic heart disease.—Fallot’s tetralogy is treated by subclavian and 
pulmonary arterial anastomosis (Blalock and ‘Taussig, 1945) and pulmonary 
stenosis by valvular splitting (Brock, 1948). Even hearts with an inter- 
auricular septal defect have been successfully operated upon. It can be 
forecast that as the apparatus for maintaining an extra-corporeal circulation 
is perfected, most congenital cardiac abnormalities will come within the 
surgeon’s range. 

Medicine can do little more for these children than diagnose and treat the 
acute rheumatic carditis and subacute bacterial endocarditis that is often 
superimposed on congenital cardiac lesions. The possibility of a bacterial 
endocarditis superimposed on either a rheumatic or congenital cardiac lesion 
must be remembered. A sustained pyrexia, embolic skin lesions, and red 
blood cells in the urine make the performance of blood cultures essential. 

Acute carditis.—Rest is not a sovereign specific in rheumatic carditis but 
it is an essential therapy. Many cases proceed inexorably despite it, but 
opinion is agreed that rest will limit the ravages of the disease. Complete rest 
no longer means horizontal rest without pillows. Cardiac output is greater, 
and therefore the work of the heart is increased in the horizontal position, 
so that the patient should be nursed in the position of comfort with one or 
two pillows beneath the head and shoulders. 

There are some physicians who maintain that salicylates given in large 
doses will both protect the heart against rheumatic inflammation and limit 
the results of it (Coburn and Pauli, 1939), but this proposition must be 
regarded as non-proven. Salicylates, however, should always be used in 
the treatment of acute rheumatism, since there is no doubt that they will 
control pain, fever and tachycardia. They should be used in divided doses 
of 60 to 120 grains (4 to 8 g.) daily, according to the child’s age and weight, 
and may be given as the sodium salt or as calcium aspirin, which is pro- 
curable as lemon-flavoured tablets. The drug should be continued until a 
week after the temperature falls to normal. The effect of ACTH and 
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cortisone on rheumatic heart disease is equally uncertain; there is a well- 
planned statistical inquiry proceeding in selected centres in this country and 
in the United States which may be expected to provide useful data on this 
important question. Although the effects of these steroids in acute rheu- 
matism are probably non-specific and suppressive only of the peripheral end 
of the mechanism concerned, yet they may well prove to be useful in what 
is an acute and self-limiting disorder. 

Rest should be maintained until all evidence of activity has subsided. A 
normal temperature, settled pulse rate, normal sedimentation rate, and 
absence of concomitant signs and symptoms provide the evidence. Absolute 
rest should last for a minimum of six weeks, and may be very much longer. 
Activity should be increased slowly, and full activity may be allowed both 
to the child with no residual lesion and to the child with a persistent systolic 
murmur and no cardiac enlargement. All children, whatever their cardiac 
lesion, should be allowed any activity which is not productive of excessive 
dyspnoea and fatigue. 

Some children emerge from the rheumatic state with their hearts so 
badly damaged that games and physical exercise are impossible. ‘This is 
unusual, but even these cardiac cripples can be educated; and it is usually 
possible to make special arrangements for them, sometimes in residential 
schools. It is surprising how often the exercise tolerance of these children 
improves as they are watched over years. All rheumatic children should be 
under continued observation; and it is convenient to do this in special 
clinics. An interested family doctor, however, is well placed to perform this 
duty, and in no disease is cooperation between parent, family doctor and 
hospital physician more important. Continuous medical care is necessary, 
not only for the careful adjustment of activity to cardiac capacity so that a 
nice balance is maintained between the avoidance of excessive fatigue and 
the real risks of cardiac neurosis, but also for the early recognition of 
relapse, which is a disturbingly frequent feature of rheumatic disease in 
childhood. 
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ENDOCRINE DISORDERS IN CHILDHOOD 


By WILFRID GAISFORD, M.D., M.Sc., F.R.C.P. 
Professor of Child Health and Pediatrics, University of Manchester; 
Physician, Royal Manchester Children’s Hospital. 


‘THE part played by the endocrine glands in the normal growth and develop- 
ment of children is well known. Because of the changes associated with 
this growth and development, endocrine disorders in infancy and childhood 
may cause striking alterations, both psychical and physical, which may be 
temporary or permanent. 

All the glands are functionally mature at birth, but the stage of intra- 
uterine development at which they begin to secrete is uncertain; their 
effect on the feetus is difficult to determine because of the additional presence 
of maternal hormones transferred through the placenta. Some antenatal 
secretion occurs, however, for the islets of Langerhans in the pancreas are 
known to undergo hypertrophy in the foetuses of diabetic mothers. Similarly, 
the feetal thyroid may be affected when a woman with thyrotoxicosis is 
treated with thiouracil during her pregnancy, and the infant may be born 
with a goitre. If the infant is fed at the breast while the mother is still on 
thiouracil therapy he may absorb sufficient thiouracil from the milk for 


symptoms to be perpetuated. 
Increasing attention has been paid to the physiology and pathology of 
the pituitary and adrenal glands since the introduction of ACTH and 


cortisone, and considerable light has been shed on the disorders resulting 
from disturbances of their normal function. The thymus and pineal glands 
remain unknown quantities as regards their effect on growth and develop- 
ment in infancy and childhood. 


SOME COMMON CLINICAL CONDITIONS 
In clinical pediatrics the most frequent problem referred because of sup- 
posed endocrine dysfunction is that of obesity, but in the majority of obese 
children there is no endocrine disturbance. The pituitary, adrenals and 
gonads are usually normal, both anatomically and physiologically, as is the 
thyroid gland. In fat boys the appearance of micropenis and undeveloped 
testes is commonly due to excess of pubic fat; normal genitalia become 
evident when this fat disappears, as it usually does at, or shortly after, 
puberty. In addition, the testes can almost always be palpated, if careful 
search be made. Such obesity is partly constitutional and partly dietetic. 
The number of cases due to a hypothalamic lesion, i.e., the true Fréhlich’s 
dystrophia adiposo-genitalis, is extremely small. ‘The child with a true 
Fréhlich’s syndrome differs from the others in being smaller than normal for 
his age, with retardation in the appearance of ossification centres, in having a 
small rather than an excessively large appetite, and in having true gonadal 
hypoplasia. Central nervous system changes follow, usually after puberty. 
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Non-descent of the testes is perhaps the next most frequently encountered 
abnormality in childhood erroneously thought to be indicative of endocrine 
(gonadal) hypofunction. Like obesity, this is generally a constitutional state 
which rectifies itself spontaneously at or before puberty. Unless one or both 
testes have migrated ectopically—in which case surgery is necessary 
neither hormone therapy nor surgery is indicated in the majority, but if 
descent has not occurred by the age of thirteen or fourteen years a course 
of injections of chorionic gonadotrophin or testosterone, or a combination 
of the two, may be tried. 

Of importance, and often of worry to parents, are the problems of 
abnormal adolescence—premature development of the breasts or pubic hair 
or of the onset of menstruation. Wilkins (1950a) has pointed out the marked 
variations in the individual patterns of the development of adolescence, and 
has stressed the need for a conservative approach. So many of these children, 
thought to be abnormal, have no real endocrine disorder and subsequently 
develop quite normally. He points out the great activity of the various 
glands at this period, and remarks that ‘the only surprising thing is that 
there should be as much uniformity in the pattern of puberty as is generally 
found’. Although most cases of sexual precocity, in both sexes, are con- 
stitutional and due to unexplained overactivity of the pituitary, the rare 
tumour which may cause the condition should not be overlooked. In girls, 
granulosa cell tumour of the ovary, and in boys, adenoma of the interstitial 
cells of Leydig in the testis, may be responsible. Surgical removal usually 
leads to regression of the signs of precocity, and the ultimate prognosis is 
good. The signs of an ovarian neoplasm are premature development of the 
secondary sex characteristics and uterine bleeding, which may be a single 
episode or be repeated at irregular intervals. Occasionally the tumour may 
be felt on abdominal palpation. 

The testicular neoplasms are usually unilateral, and the unaffected testis 
is normal in size for the age of the child. In general, these gonadal tumours, 
in both sexes, are relatively benign. 


GLANDS CONTROLLING NORMAL DEVELOPMENT 
Of the endocrine glands the pituitary probably plays the biggest part in 
controlling normal growth, especially bone growth, and it also exerts 
considerable effect on the adrenal cortex, thyroid and gonads, which in 
their turn affect growth. 

The thyroid is next in importance in its own right. The parathyroids, 
controlling calcium and phosphorus metabolism and governing bone 
development, are also of importance, although only in a relatively small 
number of cases are they abnormal. Bakwin (1939) has suggested that 
sometimes tetany in the newborn, causing convulsions, may be due to 
a physiological hypoparathyroidism, and is likely to occur particularly in 
artificially fed infants, because of the high phosphorus and low calcium- 
phosphorus ratio of cow’s milk, compared with breast milk. 
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Lack of the internal secretion of the pancreas leads to diabetes mellitus, 


but this will not be considered here. 


CRETINISM AND MONGOLISM 


Considering the various glands in more detail: the thyroid probably becomes 
functionally active about the middle of intra-uterine life. Chapman et ai. 
(1948) have shown that radioactive iodine given to pregnant women begins 
to be localized in the foetal thyroid at the fourteenth week. Absence of 
secretion gives rise to cretinism; deficiency causes myxcedema. 

Apart from being due to congenital absence of the thyroid, cretinism 
may be the result of maternal infection during pregnancy (Braid, 1951), or 


rides vie lhe 


Fic. 1.—A typical cretin Fic. 2.—A typical mongol 


it may be of postnatal origin, due to an infection, either systemic, such as 


pneumonia or one of the exanthemas, or local, such as acute thyroiditis 


which has destroyed the secreting functions of the gland. In addition, there 
this is not considered 


is the endemic cretinism seen in goitrous districts; 
further here, except to remark that it is characterized by the presence of 
a goitre and has the worst prognosis as regards ultimate mental development. 

There is interference with mental as well as physical development both 
in cretinism and in myxedema. Cretinism is seldom diagnosable at birth 
because maternal thyroxine passes across the placenta to the feetus, and the 
infant at birth has a supply from this source which is not exhausted for 


some weeks, but the characteristic features gradually become evident after 








Fic. 4 The skull in eosinophilic granuloma 
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a few months. This is one of the differentiating features between cretinism 
and mongolism, conditions which are so often unnecessarily confused. 

Mongolism is a particular problem because parents of affected infants are 
constantly inquiring whether anything can be done to stimulate mental 
growth. There is no evidence that mongolism is in any way related to 
deficiency of any hormone. Long-continued trials of thyroid, with or with- 
out the addition of adrenal and pituitary extracts, have consistently failed 
to produce any amelioration of the mental state. A glance at the two 
accompanying photographs will show the typical features of, and differences 
between, the two conditions (fig. 1, 2). 

Mongolism is present and recognizable at birth. The mongol shows the 
spherical skull, the slanting eyes and the flattened nasal bridge; the cretin 
shows the ugly dull facies, the protruding tongue and the umbilical hernia. 
The cretin’s tongue protrudes because it is big; the mongol’s also often 
protrudes, not because it is big, but because the oral cavity is, like the skull, 
smaller than normal. There are differences in the skin and in the behaviour, 
which are evident on clinical examination. A mongol’s skin is usually of good 
colour and texture, and the hair is fine and lustrous. A cretin’s skin is thick 
and dry and the hair coarse and sparse. Despite his imbecility a mongol 
may appear intelligent and have a bright smiling face; a cretin /ooks dull. 
The pot belly and umbilical hernia of the cretin have no counterpart in the 
mongol. These clinical differences are stressed because of the frequency 
with which mongolism and cretinism are confused. Such confusion may be 
most detrimental to the future of the infant concerned. 

The prognosis as regards mental status in cretinism is directly related to 
the age at which treatment is begun. The longer it is delayed the worse the 
ultimate outlook. Telling parents that thyroid treatment will lead to improve- 
ment in a case in which mongolism has been wrongly diagnosed as cretinism 
is nearly as harmful as diagnosing mongolism in a cretin and withholding 
treatment because it is thought to be of no avail. 

Of the various confirmatory tests for hypothyroidism the most useful is 
the serum phosphatase estimation. This is almost constantly reduced from 
the normal level of 7 to 14 units (Bodansky) to below 4.5 per 100 ml. 
Estimations of the basal metabolic rate in children are often technically 
difficult and usually unreliable. 

If any doubt as to the diagnosis exists in the case of an infant seen for 
the first time at, say, six months of age, a therapeutic trial of thyroid extract 
may be made. The dosage of thyroid extract may vary from } to 3 grains 
(0.032 to 0.2 g.) daily. Improvement should be apparent in two or three 
weeks. Evidence of adequate dosage, which can only be adduced from 
trials in each individual child, is provided by the increased activity—both 
mental and physical—the relief of constipation, loss of weight, and improve- 
ment in the colour and texture of the skin. Indications of overdosage are 
colic, diarrhoea and vomiting, and if the dose is not reduced, these are 


followed by the signs of hyperthyroidism. 
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HYPERTHYROIDISM 

Hyperthyroidism is rare in infancy and early childhood, but its incidence 
increases towards puberty. As in adults, females are much more often 
affected than males. Overactivity and emotional instability are the earliest 
signs and make the differentiation from chorea important. The tremor and 
tachycardia which are characteristic of hyperthyroidism may also be present 
in chorea, which, too, is much more common in girls. The presence of 
a hemic bruit may add to the difficulty of differentiation. Treatment, 
response to which also confirms diagnosis, is with one of the thiouracil 
derivatives, methyl- or propyl- thiouracil, 50 to 100 mg. thrice daily. 
Treatment should be continued for many months, and the dosage then 
reduced until it can finally be discontinued. 

The thyroid is closely associated with other endocrine glands; particularly 
the gonads, which fail to mature in the absence of thyroid hormone, the 
adrenals and the pituitary. 

THE ADRENALS 

The adrenal cortex secretes at least three hormones, which have been 
called the water-electrolyte, the S (sugar) and the N (nitrogen) hormones. 
Absence or deficiency of the first two leads to Addison’s disease. This is 
rare in childhood, and the signs and symptoms do not differ from those 
seen in adults. The fact that adequate substitution of the electrolytes and 
glucose will enable affected children to grow shows that these hormones 
are not essential to growth. The S hormones are concerned with the for- 
mation of sugar from protein. Excessive production leads to obesity. The 
N hormones produce androgen, which is responsible for the developme 1t 
of pubic and axillary hair at puberty. Excess leads to virilism in males and 
to masculinization in females. All three adrenal hormones may be excessive 
or deficient and the bizarre clinical pictures which are occasionally seen are 
due to the relative variations in these cortical hormones. 

Hypoplasia.—Abnormalities of the adrenal cortex occur in two main 
forms—overactivity (hyperplasia) and underactivity. The latter is usually 
due to hemorrhage and is a catastrophic occurrence. Bilateral haemorrhage 
in the adrenals is a not infrequent post-mortem finding in newborn infants, 
particularly those subjected to difficult or prolonged delivery. ‘Trauma, 
anoxia and lack of vitamin K may all contribute to this rapidly fatal con- 
dition. In later infancy and childhood acute meningococcal septicemia (the 
Waterhouse-F riderichsen syndrome) may be associated with massive adrenal 
hemorrhage. Prompt recognition of the condition and active emergency 
treatment may result in recovery in some 50 per cent. of cases. The diagnosis 
may be suggested by the sudden occurrence of widespread purpura in an 
extremely ill, febrile infant who is collapsed, pallid and sometimes comatose, 
with signs of meningeal irritation. The treatment is immediate intravenous 
infusion of plasma, glucose, eucortone, and penicillin. 

Relative adrenal insufficiency may be responsible for a syndrome 
occasionally seen in infancy and apt to be mistaken for pytoric stenosis or 
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gastro-enteritis. It consists of continued or recurrent vomiting associated 
with severe dehydration which fails to respond to treatment with intra- 
venous salines, but which responds promptly to injections of DOCA or 
adrenal cortical extract (Jaudon, 1946). 

Hyperplasia is responsible for the condition known as the adrenogenital 
syndrome and for Cushing’s syndrome. The adrenogenital syndrome in 
males causes enlargement of the genitalia; in females it results in pseudo- 
hermaphroditism if present before birth, and to progressive virilization if 
the onset is postnatal. 


PSEUDOHERMAPHRODITISM 
Pseudohermaphroditism presents a number of practical problems, especially 
with regard to treatment and prognosis. The picture produced is charac- 
teristic at birth. The clitoris is enlarged and looks like a penis with hypo- 
spadias. The labia are also enlarged and resemble a scrotum with a deep 
median raphe. The urogenital sinus opens below the clitoris and looks 
much like a male urethral orifice. Affected infants grow rapidly. develop 
pubic and axillary hair early, often before the age of five years, and have 
deep voices. Acne is common. In other words, although female, and having 
ovaries, these children’s adrenals secrete excessive androgen, and the problem 
arises whether they should be brought up as boys or girls. If any doubt 
exists as to the true sex, iaparotomy should be undertaken; nearly always 
a uterus and ovaries are found. Determination of the true sex by urinary 
hormonal excretion is a less certain procedure and may yield equivocal 
results. 

If a child has already reached late childhood without the true sex being 
recognized it is probably wiser to allow the male upbringing to continue. 
If the correct sex has been recognized and the child brought up as a girl, 
surgical removal of the clitoris and a plastic operation to form a vagina 
separate from the urethra may be undertaken. However, the masculinization 
persists and the deep voice and excessive hair cannot be prevented. In 
future, cortisone, with its suppressive effect on androgenic secretion, will 
probably be the treatment of choice for these unfortunate children. 


CUSHING’S SYNDROME 
Cushing’s syndrome produces a distinct clinical picture in childhood. 
There is marked obesity, a round moon-shaped face, purple stri# on the 
abdomen and extremities, hypertrichosis and acne. The blood pressure is 
considerably raised. 

The syndrome may be caused either by a pituitary or by an adrenal 
abnormality. If the pituitary is involved it is usually by a tumour—a 
basophil adenoma. If it is adrenal in origin, the lesion may be a simple 
hyperplasia or a tumour. Wilkins (1g50b) states that ‘practically all cases 
of Cushing’s syndrome beginning before 10 or 11 years are due to an 
adrenal tumour’. This is of importance when treatment is being considered, 
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as the prognosis is good if a tumour is found at operation and can be 
successfully removed. 
DIABETES INSIPIDUS 

Diabetes insipidus is a rare disorder, due to lack of the anti-diuretic hormone 
in the secretion of the posterior lobe of the pituitary. It may arise spon- 
taneously or following an illness. In many cases no cause can be found. 
Growth and mental development may be, and often are, unimpaired, and 
the chief disability is that of excessive thirst and excessive frequency of 
micturition with polyuria. The diagnosis from diabetes mellitus can be 
made immediately by examination of the urine, which is even paler than 
it is in diabetes mellitus, of consistently low specific gravity, and with no 
abnormal constituents. 

Fluid intake can usually be reasonably controlled by pituitrin, which is 
best given in the form of pitressin tannate, 0.5 to 1 ml. daily, intramuscularly, 
but in older children pitressin snuff sometimes makes a useful alternative 
as it may obviate the need for injections. A daily injection supplemented by 
four-hourly snuff inhalations may enable a smaller dose of pitressin to be 
given or may prevent the necessity for twice-daily injections. 

Diabetes insipidus may occur also as part of the Schiiller-Christian 
syndrome and of eosinophilic granuloma. X-rays of the skull are an essential 
investigation in every case of polyuria without sugar in the urine. The skull 
picture in the Schiiller-Christian syndrome and eosinophilic granuloma is 
quite characteristic (fig. 3, 4). Improvement in the urinary condition often 
follows irradiation of the skull. 


GIANTISM AND DWARFISM 
Giantism and dwarfism may both be due to endocrine factors, but it should 
be stressed that, in the main, these abnormalities of growth are more often 
non-endocrine in origin. 

Giantism (or gigantism) occurs in gonadal hypofunction when the union 
of the epiphyses, which marks the cessation of growth, is unduly delayed, 
and it is also a feature of anterior pituitary dysfunction due to an eosinophil 
adenoma which has developed before epiphysial union. Dwarfism occurs in 
cretinism and in hypopituitarism, and in children with sexual precocity 
which has resulted in premature epiphysial fusion. Both giantism and 
dwarfism are rare; treatment is unsatisfactory except in cretinism, in which 
the stunting may be minimized by early diagnosis and prompt treatment. 

I am indebted to Dr. Blair Hartley and Dr. Holzel, of the Department of Child 
Health, for the photographs. 
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ALLERGY IN CHILDHOOD 


By ARTHUR G. WATKINS, M.D., B.Sc., F.R.C.P. 

Professor of Child Health, Welsh National School of Medicine; Pediatrician, 
United Cardiff Hospitals. 

ALLERGY is a fashionable disease no less in children than in grown ups and 

it declares itself in much the same way, only to be modified by the growing 

tissues of the child, the psychological make-up of himself and his parents, 

the repeated infections to which a child is subjected, and the absence of 

structural damage except in the severe and chronic cases. 

Although allergists are wont to claim many ailments as allergic, the 
common ones in childhood are eczema, urticaria, vasomotor rhinitis and 
asthma, with hay fever and true food allergy less frequent. Such conditions 
as rheumatism, erythema nodosum, cyclical vomiting and migraine, though 
having an allergic strain in them, are not true allergic disorders in the sense 
with which we are concerned here. 

In their pathology, the allergic diseases have much in common with each 
other, with local tissue edema, local eosinophilia, and spasm of smooth 
muscle, and in therapy in their response to adrenaline, vasodilators and 
antispasmodics. Heredity plays an important part in setting the stage for 
an allergic reaction, so does the emotional temperament of the child, 
whether it be inherited or acquired, and also infection, especially in child- 
hood. The responsible allergen or allergens have therefore a receptive soil 
in which to work, but their discovery and the part they play is but one of 
the many-sided aspects in this fascinating problem. 

Allergic children tend to have an exaggerated reaction to stimuli, es- 
pecially to infection, with a rapid rise of temperature and a sudden onset 
and cessation of attacks. The apparent increased frequency of such a con- 
dition as asthma in recent years is partly explained by better diagnosis, but 
mainly by the influence of the hectic physical and emotional pace of modern 
life. Most of the allergic states show a periodicity or tendency to recur at 
fairly regular intervals with freedom from symptoms between attacks. This 
must be kept in mind in assessing the efficacy of any treatment, for the 
length of the longest natural remission must at least be shorter than one 
claimed as the result of therapy. 





PROCEDURE OF INVESTIGATION 

In investigating an allergic child attention must therefore be paid to the 
following questions :— 

(1) Is there a specific allergen? 

(2) What is the constitutional or familial background? 

(3) Is there a trigger mechanism precipitating an attack? 

(4) What part is played by emotional factors such as excitement and 
maternal anxiety? 


January 1952. Vol. 168 (33) 











ee eee 


| 
i 
j 
i 








) 


ee ee 


aan 


34 THE PRACTITIONER 


To determine the specific allergen.—An accurate and careful history is more 
reliable than skin testing. The main difficulty is in getting parents to dis- 
tinguish between cause and effect, and to get them to appreciate that because 
one event followed another there need not necessarily be a causal relation- 
ship. In taking the history the practitioner has to use the techniques of a 
cross-examination, or of a detective searching for clues, to determine such 
points as the time of day the attacks most commonly occur; is the condition 
worse at certain seasons of the year?; what effect change of environment 
might have, and such details as the furnishing of the child’s bedroom, 
animal pets kept, and any special intolerance to articles of diet. Skin testing, 
whether by the scratch or intradermal method, has proved disappointing. 
It seldom reveals any single allergen that a good history will not discover, or 
at least make suspect, and positive reactions are commonly obtained to 
many allergens, with house dust and horse hair topping the list. The per- 
formance of skin testing, especially if good reactions are obtained, is im- 
pressive to parents and they may, of course, be helpful as additional evidence 
in the search for a causal allergen, but I have long ceased to use skin testing 
except in special cases, because I have found that they tend to mislead rather 
than guide. 

The elimination test may be one of the best ways of finding or confirming 
the offending allergen or allergens, especially if they be in common use. In 
any elimination tests, four points must be kept in mind:—First, the very 
suggestion of the test may influence the result, and if possible the child 
should not be told what is happening; secondly, if the test is to be effective 
the substance must be completely excluded, for example, if egg is to be 
omitted from the diet such foods as cake and custard must also be omitted 
if they contain egg. If feathers are to be removed from the bedroom that 
must include the too often forgotten eiderdown, and if the child is sleeping 
with the parents their feather pillows and eiderdown must be removed too. 
Thirdly, only one substance should be removed at a time and, lastly, elimina- 
tion must last for a longer period than the natural remission of the disease. 
Elimination tests are most useful when food is the suspected allergen. 

The constitutional and familial background.—A history of allergy in the 
family is common, but it must be remembered that allergy is a common 
disease. Not only may there be a history of allergic troubles in the child’s 
parents or other relatives but the child himself may have more than one 
allergic disturbance, such as eczema together with, or followed by, asthma. 
Allergic children have much in common; they are active, thin and restless 
in body and mind, sometimes with dry skins and sallow complexions, and 
occasionally with large ‘juicy’ tonsils. They are often above average mentally, 
and certainly they seem to do well at school in spite of repeated absences. 

The trigger mechanism.—Many allergic attacks, especially of asthma, be- 
come conditioned even in children, and the familiar bed-going at night with 
its change of room temperature and anxiety of being left alone may quickly 
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become a conditioned reflex to an attack of asthma. Once an attack has 
occurred in a certain set of circumstances it is always likely to be repeated 
when those circumstances occur again. It is an appreciation of this fact that 
carries the truth in the Irish saying that the best way to cure asthma is not 
to have it! 

In the child, and more especially in the young child or toddler, infection 
plays an important part in precipitating or maintaining attacks, particularly 
in rhinitis and asthma. Secondary infection in eczema keeps the eczema 
alive, and sinus and bronchial infection will stimulate asthma. In time both 
the sinuses and bronchi tend to become permanently infected and remain a 
constant menace, thus greatly complicating the difficulties of therapy. 

Emotional factors play a prominent part in the allergic disorders of child- 
hood. Eczema is seldom found in the placid child, and asthma is most 
common in those unfortunate children dubbed by their parents (and some- 
times by their doctor too) as being ‘highly strung’. The worst thing for an 
allergic child is to have over-anxious parents and grandparents, who so often 
come into the picture. Constant worrying and attempts to protect the child 
only lead to conflict or anxiety by the child, and a consequent breakdown into 
an allergic attack. How much this factor plays a part is shown by the almost 
complete freedom from attacks of asthma when a child is in a hospital ward, 
and how often one sees an attack develop when the mother is dressing her 
child to take him home. 


INFANTILE ECZEMA 


This is one of the most troublesome of diseases in infancy, and because it is 
given to remissions, often quite sudden in onset, it is difficult to assess the 
value of any treatment. The essential points in therapy seem to be to avoid 
local vasodilatation such as may occur following exposure to cold winds or 
overheating in a room or in bed, and to prevent secondary infection due to 
scratching. In those few cases in which a specific allergen can be indicted, 
it should, of course, be removed from the baby’s diet or contact. 

Local applications which reduce irritation are the most helpful, and coal 
tar has rightly held its place in the therapeutic field for this purpose. 
Penicillin ointment is only effective in the presence of infection. Splinting of 
the arms at night is often necessary, and skilled nursing of the baby may 
make all the difference between success and failure. Milk substitutes and 
modifications are generally speaking disappointing, but it is important to 
impress upon the parents that bad though the skin may be, it is more im- 
portant to have a baby in otherwise good condition taking a normal diet and 
vitamin complement, than to have a baby with clear skin but in a poor 
general state. 

Fortunately it is rare for infantile eczema to persist on the face and scalp 
after three years of age, and most cases clear by the time the milk teeth are 
cut. Teething often causes a temporary worsening of the condition, probably 
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due to local increase in blood supply and flushing of the face, but an acute 
illness, e.g. pneumonia, will often cause a temporary improvement in the 
skin. Although the face and scalp may clear, some babies develop an in- 
tractable eczema of the flexures, wrists and back of the neck. This prurigo 
may persist for years and is not infrequently associated with asthma in the 
well-known Besnier’s syndrome of eczema-prurigo-asthma. This type of 
case is always most troublesome to deal with and the persistence of flexural 
changes carries with it a troublesome prognosis. 

Many parents are anxious to know about immunization against diphtheria 
in their babies with eczema, and they can be assured that no harm is done, 
but that vaccination, because it sometimes causes a flare-up, is best post- 
poned. 

URTICARIA 

This is more likely to follow contact with a known allergen, such as eating 
strawberries or shell fish, as a sensitivity reaction to a drug, e.g. penicillin or 
serum, or as a major reaction in an allergic child, such as a wasp or nettle 
sting. It may be one of the manifestations of acute milk allergy when even 
the touch of milk on the lips may cause local edema and whealing. Associated 
cedema is on the whole uncommon in children under puberty, and the main 
symptom of the urticaria is itching. This can be intense, giving rise to loss 
of sleep and secondary infection from scratching. 

The immediate treatment, if there is any suggestion of spreading edema, 
especially in the oral area, is adrenaline by injection, but for the common 
pruritus local cooling applications or procaine ointments, with a sedative 
such as phenobarbitone, usually suffice. The antihistamines by mouth are 
not infallible but do give relief in some cases, although they may make the 
child vomit or become drowsy. Any discovered allergen should, of course, 
be avoided in future, but the problem of the milk-sensitive baby will be 
referred to later. 

VASOMOTOR RHINITIS 
This is at once the most common and the most often missed of allergic 
disorders in childhood. The story is usually one of repeated colds, sometimes 
remaining as a troublesome catarrh, at others passing on to wheezing and 
bronchitis. There are, however, important points of difference between this 
condition and the common cold for which it is so often mistaken. ‘lhe 
attacks are frequent, often at monthly intervals or less; there may be a good 
deal of sneezing, especially in the early morning; the onset may be quite 
sudden but other members of the household do not catch the complaint. 
A nasal smear may show an increase in eosinophil cells in contradistinction 
to the polymorphonuclear increase of a cold. The attack may pass off 
suddenly or it may go on to wheezing with a few sibili in the chest, but not 
necessarily any spasm of the true asthma attack. It is failure to recognize this 
phase as part of the allergic response that leads to so many children being 
treated by misguided measures to prevent their catching cold. Rhinitis is 
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often worse in the summer during the pollen season, and the children fre- 
quently conform to the asthma type, with long thin faces and chests. Not 
uncommonly there is a family history of allergy. 

Unfortunately, this state of affairs seldom remains without secondary in- 
fection, and the thorny problem of whether or not to remove the tonsils has 
usually to be faced. Generally speaking, surgical interference gives dis- 
appointing results and frank asthma may replace the previous bronchitis, 
but if tonsils and sinuses are infected then they will have to be dealt with 
according to their own merits. The characteristic turgescence of an allergic 
nasal mucosa is readily recognizable and should call for careful assessment 
before proceeding to surgery. Removal of adenoids, and antral washouts, 
may be all that is necessary, and this sometimes gives considerable relief. 

Antihistamines by mouth are occasionally helpful, and it is because of 
failure to distinguish between allergic rhinitis and the common cold that 
they achieved their false reputation for curing the latter. The most im- 
portant thing, however, is to impress upon the parents the cause of the 
child’s attacks without necessarily mentioning the dreaded word ‘asthma’, 
and to relieve the anxiety about tuberculosis which they so often harbour. 
A change from the coddled life to one of fresh air and exercise may make 
all the difference; hence the improvement so often found on going away to 
school. 

In the event of secondary infection, especially in the younger child of 
three to five years old, it is often helpful to attack the infection by anti- 
biotics. Nasal smears may give an opportunity of determining the offending 
invaders and their sensitivity to the common antibiotics and so guide one to 
an appropriate choice of therapy. The younger the child the more important 
it is to tackle the problem before secondary and structural changes from 
infection have become established. 


ASTHMA 


In this article space allows only brief reference to the salient points in this 
distressing and difficult malady. Reference must be made to two not in- 
frequent errors in diagnosis. The first has already been stressed, namely, 
the child with repeated colds and bronchitis, and the other is the baby or 
toddler whose acute chest condition is diagnosed as broncho-pneumonia 
because of respiratory distress and moist sounds in the chest, many of which 
are in fact conducted from the pharynx. The diagnosis of asthma may not be 
easy in the baby of a year old, but attention should be paid to the following 
points; a family history of allergic disease; a past or present history of 
eczema; sudden onset of the illness without known contact with infection; 
wheezing and recession of the ribs with sibili heard all over the chest and 
no localizing patches of consolidation. That an asthmatic may have broncho- 
pneumonia is not denied, -but a history of repeated attacks labelled as 
broncho-pneumonia should lead one to suspect asthma, and recognition 
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of the true etiology should lead to more appropriate treatment and manage- 
ment. 

Asthma, on the other hand, may be diagnosed too readily, especially in 
babies with a wheezy chest, for tracheal pressure by the glands of a primary 
complex often produces this misleading picture of wheezing. In a baby of 
eighteen months or under, true asthma is not so common and calls for a 
full chest examination with X-ray, and Mantoux test. 

For the acute asthma attack treatment should be prompt, and many an 
attack can be aborted or lessened by the immediate use of ephedrine, } to 
} grain (16 to 32 mg.), as soon as the mother or child suspects an attack is 
imminent. Ephedrine must be given early to be effective and may be re- 
peated in two hours’ time, though the child is best kept lying down after 
its use as it sometimes causes nausea and restlessness; yet oddly enough in 
children it may sometimes make them drowsy. 

In the severe attack, adrenaline or aminophylline is the most useful. 
Adrenaline, 5 to 10 minims (0.3 to 0.6 ml.), causes a reactionary blanching 
of the skin which may alarm the parents, and it is wise for the practitioner 
to watch the effect for half an hour before leaving his patient. The Hurst 
technique of keeping a subcutaneous needle im situ and repeating injections 
of 1 minim (0.06 ml.) or more of adrenaline every half to two minutes is 
sometimes dramatically effective. In my experience, however, intravenous 
aminophylline, 0.1 to 0.25 mg., is the most efficacious in the severe status 
asthmaticus. 

Adrenaline by inhalation gives considerable relief to many older asthmatic 
children and, although the method may be criticized as habit forming, its 
use and ready availability to the patient are of value and make it much 
appreciated by the child. Antihistamines are of little or no value in the 
treatment of asthma. Encouraging reports have been received on the im- 
provement in the acute stage of asthma by injection of cortisone or ACTH, 
but I have had no real experience of this in children. 

Between acute attacks the problem should be approached from many 
angles, some of which have already been referred to in the general discussion 
on allergic conditions, such as infection and the determination of any 
specific allergens. Any discovered should, of course, be eliminated, but there 
is a danger in paying too much attention to this aspect so that a child may 
easily become the victim of an unsuspected accumulation of ‘don’ts’, with 
no fish, no eggs, no milk, no feathers, no walks in the fields, no pets, and 
so on, and suddenly one finds that with all the medicines and tablets the 
treatment has become worse than the disease. 

Repeated attacks of asthma and bronchitis quite quickly give rise to an 
alteration in the shape of the chest with a transverse sulcus, prominent 
sternum, and emphysematous changes in the lungs. The child then presents 
with the characteristic square shoulders and high horizontal clavicles. The 
development of emphysema and these deformities can to a large extent be 
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prevented and alleviated by special breathing exercises designed to promote 
greater and easier expiration and muscle relaxation. This is done by such 
devices as blowing balloons or by blowing a ping-pong ball up a slope, and 
by postural exercises which should be the reverse of those of the physical 
instructor with his ‘chest out and stomach in’. The Asthma Research 
Council booklet, and the small pamphlet issued by the Department of Child 
Health of Guy’s Hospital, are both extremely helpful, especially the latter 
for the younger age-groups. Regular exercises of this type are most valuable 
interim therapy. 

Parents often ask for medical guidance on the advisability of taking their 
child to live in another environment, but advice in this respect must be 
very guarded. Anxious parents are anxious parents whether they live in 
Cardiff or Bournemouth, and should there be a specific allergen at work it 
may well travel with the child and his family. Places that tend to harbour 
little respiratory infection because of their good housing conditions or 
altitude may be beneficial, but it behoves doctors to be circumspect in 
advising a move to another place with all its accompanying expense and 
inconvenience when the prospect of improvement is difficult to foresee. 

Finally, the child must be encouraged to develop confidence in himself, 
which takes a great deal of skill, time and tact to impart. If he has faith in 
a remedy and it produces the desired effect let him use it even though you 
may feel that sterile water would do much the same, as indeed it might. 
Let there be as little mention as possible of the child’s ailment in front of 
him and as little talk at home about allergy and his symptoms. Encourage the 
parents to help him in his attacks, to avoid conflicts, and above all urge them 
to let him lead as normal a life as he possibly can. 

The management of a case of asthma is never easy and calls for medicinal, 
social and psychological measures, but successful guidance of a child 
through his troubles is very gratifying and sometimes relief comes quite 
suddenly and unexpectedly. The mystic age of seven may be the turning 
point, which denotes the second dentition, or puberty may see the end of 
his attacks. Those cases with a strong family history, a story of past or 
present eczema, and especially the presence of prurigo, and with emotional 
parents are the ones which give most trouble. 


HAY FEVER 
This by comparison with asthma and eczema is a rare condition in child- 
hood and seldom occurs before the second dentition. Although the attack 
may not last more than a few weeks it is a most distressing condition while 
present, and may temporarily interfere « good deal with a child’s summer 
activities. The season of hay fever is fairly well defined and runs from the 
end of May or beginning of June to mid-July. Desensitization to pollens 
may be attempted in the early months of the year but results are by no means 
certain, with occasional unpleasant reactions. The antihistamines have 
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helped in the treatment of this condition. It is difficult to advise any one of 
the many products available, for to some extent it is therapy of trial and 
error to determine which gives the best result and in what dosage and 
frequency. 
FOOD ALLERGY 

Genuine food allergy with a violent reaction is rare in childhood, but every 
now and then one is faced with the problem of the baby who is sensitive to 
cow’s milk or eggs. When cow’s milk is the offender, symptoms may be 
dramatic and alarming, with local or general urticaria and sometimes 
dangerous edema where the milk has touched the lips or mouth. These 
cases are very frightening to the mother and call for immediate adrenaline 
injection. In a few cases, tracheotomy has had to be done when the giottis 
has become obstructed by edema. 

About half of the babies who are sensitive in this way to cow’s milk can 
tolerate goat’s milk, and most of them can take breast milk either from their 
mother or from a milk bank, but weaning has to be faced, and if goat’s milk 
gives the same touble they must be kept off milk and a vegetable milk used, 
such as soya bean milk, e.g. ‘soyolk’. The following mixture has been used 
with some success in a recent case:- 


OE OE <-..  ulexwndedwasaedheuedent as 100 g. 
SEE |. dec duack ot onne ae dade dh yee ween 400 g. 
PE CRORE, Zeca Wakcvenvspeeses ses q.s. 


Water to 100 ml. 

Fortunately, most of these cases gradually acquire a tolerance to cow’s 
milk, but this may be accelerated by giving very small doses of milk, such as 
one drop per feed, and gradually increasing the amount as tolerance im- 
proves. 

Egg sensitivity is usually quickly recognized and can be dealt with by 
elimination, remembering that eggs have a habit of turning up unexpectedly 
in various dishes loved by children, 

Many babies with this hypersensitivity develop eczema or urticaria and 
some have asthma, bui removal of the apparently offending substances 
does not necessarily improve these associated conditions. If elimination fails, 
then these are the cases which sometimes respond to specific desensitization, 
though generally speaking this has proved an unsatisfactory method in 
allergic troubles as a whole. 

CONCLUSION 

The common allergic disorders in childhood have been discussed rather than 
described. An attitude of common sense and optimism is important if the 
afflicted children are to be helped. A great deal can be done for them; in 
fact there is so much that can be done that there is a danger of too much 
therapeutic enthusiasm, and of the blunderbuss technique being used in- 
stead of staggered therapy in which the value of each method can be judged 
separately. Patience and understanding in the early days will do much to 
prevent chronic disease in later life. 





THE ACUTE ABDOMEN IN CHILDHOOD 


By CHARLES DONALD, O.B.E., Cu.M., F.R.C.S. 


Surgeon, London Hospital, and The Hospital for Sick Children, Great Ormond 
Street. 


PROBABLY no tragedy sears itself so deeply into the medical mind as when 
a young life has been lost through failure to recognize early enough an 
acute abdominal condition. Few who hear of it will fail to recall occasions on 
which their clinical judgment brought them near to a like disaster. 

Such tragedies are happily rare. But much anxiety is felt by both doctor 
and parent when children present acute or subacute gastro-intestinal symp- 
toms. Exact diagnosis is often difficult. Innocent of heart, children are 
treacherous in symptoms and signs. If there is present what appears to be an 
undoubted acute surgical condition the future management is obvious: if 
there is but a suspicion, then the wise practitioner will pay a second call a 
few hours later. To the busy doctor, and particularly to the country doctor, 
this second visit may be inconvenient. But it must be made. Should he then 
remain undecided he will do well to share the responsibility by calling in a 
colleague or consultant, or by sending the child to hospital. No practitioner, 
however, wishes to worry his colleagues unnecessarily, nor does he like to 
upset a household by ordering a child to hospital on what is only a sus- 
picion. Again, he may feel that junior officers at hospitals, dressed in a little 
brief authority and sometimes briefer experience, are apt occasionally not to 
be understanding enough of his difficulties, and to send parents and child 
away with the wonder whether their journey was really necessary. This 
reflection, the practitioner thinks, they tend to air rather freely among their 
neighbours. Although he should not worry unduly about this, there is a 
natural fear of developing a reputation for over-readiness to send patients to 
hospital. 

How then to be more sure of what is an acute abdominal condition, or, 
failing surety, what symptoms and signs warrant calling in a colleague or 
sending the child to hospital with a feeling that, if the diagnosis is not at 
once confirmed, at least there are enough grounds for the child’s admission 
for observation? 

In children of two to twelve years, to whom consideration is here limited, 
abdominal pains are common affairs. Most are dietetic; it is the age period of 
voluntary stomach experimentation. Some pains are too transient and re- 
peated to be attributed to these. Are these the warnings of some catastrophe 
to come? Parents can usually trace the source of the dietetic disorder; with 
the repetition of these lesser attacks they feel apprehensive of disaster. That 
disaster is far and away most likely to be diffuse peritonitis, and that follow- 
ing acute appendicitis. Other abdominal emergencies are rare at this age; 
these will be referred to later, but acute appendicitis is the paramount 
consideration. 
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EXAMINATION OF THE CHILD 

Although some children with abdominal symptoms will always defy exact 
diagnosis their proportion will be diminished if the examination is carried 
out in a methodical, deliberate way. I am convinced that mistakes of judg- 
ment are made chiefly by errors of tact and technique in examination. Some 
reminders on the examination of children are therefore necessary. Their 
serious abdominal complaints are to be diagnosed chiefly by the eyes and 
hands of the examiner; false findings will be obtained by these if the ap- 
proach to the child is clumsy. The newly qualified practitioner, who 
nowadays sees few of these patients in teaching hospitals, must readjust 
himself to seeing them under different conditions. On this count I offer no 
apology for some observations on examination that to some may appear 
trite. 

It is a platitude that in dealing with children one must gain their con- 
fidence. When the complaint is that a child has suddenly developed gastro- 
intestinal symptoms, and the practitioner’s idea is, as should be, first to 
diagnose or rule out an acute surgical ailment, then he must, if he is going 
to save himself and others anxiety and time, adopt methods which will 
stimulate confidence. He will not achieve this by bustling breezily un- 
heralded into a child’s room, dumping a sinister-looking bag on the table, 
lifting up the bedclothes and prodding the belly wall. The history should be 
taken from the mother in another room; the bag should be left outside; the 
patient should be warned to expect the doctor. The latter should enter the 
sickroom behind the mother, not approaching too closely to the child for a 
start, preferably sitting down, asking any cogent questions in a quiet voice, 
and all the time using his eyes to take in the general attitude and expression 
of the patient. Generally speaking there should be little interrogation which 
at this age can produce much of a contradictory nature; more will be 
achieved by using observant eyes and gentle hands. 

A child who is properly awake does not naturally lie still and quiet in bed; 
restlessness is a characteristic of his well-being. On the other hand, it should 
not be assumed that because a child has fallen asleep since the onset of 
symptoms there cannot be an acute lesion within the belly. Children need 
lots of sleep; their need will overcome any moderate amount of pain which 
is not colicky. But the wakeful child who lies unnaturally still on his back 
must be suspected of harbouring trouble. 

Since pneumonic conditions may cause abdominal pain the rate of 
respiration should be observed; unnatural over-movement of the ala nasi 
will be significant. 

These points and any others having been appreciated, a closer ac- 
quaintance may be made. Now is a suitable time to take pulse and tempera- 
ture. Neither procedure hurts or frightens; the patient, unless very ill, takes 
an active interest; confidence is being built up. 

Inspection of the tongue is well interposed here. Some children are chary 
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of exhibiting this organ. If it be not forthcoming on two requests, it is best 
to desist, at least temporarily. On no account should the mouth be opened 
forcibly, either by doctor or mother. Should the latter, as often happens, try 
to help by repeated pleas and threats, she must be stopped. For such efforts 
are usually rewarded by stubborn refusal, and confidence and cooperation 
may be lost for the rest of the examination. 

The abdomen.—lIt is better to ask the mother or the child himself to ex- 
pose his abdomen; any hasty approach in this respect by the doctor may 
instigate in the patient’s mind the idea that he is about to be hurt. ‘The most 
important feature now to be observed is the stillness or mobility of the 
abdomen on inspiration. It is helpful later to ask the older child to take a 
deep breath or two, since he may be holding it in the excitement of the 
occasion; but if the period of observation be long enough, and it always 
should be a deliberate affair, this is unnecessary. As always, the signs of 
general distension or local fullness should be noted. When possible initial 
symptoms of appendicitis have appeared several days previously there may 
be an obvious swelling, due to an appendix mass or abscess. When there is 
distension, its distribution should be noted. Acute obstruction from a 
mechanical cause in children is almost invariably sited in the small bowel, 
and the distension will then be central. More general distension suggests 
paralytic ileus from diffuse peritonitis. 

Not until all this has been done does the examiner think of placing his 
hand on the abdominal wall. It must be a warm hand. Just as a cold hand 
applied a little lower down the body can lead to a diagnosis of undescended 
testicles which are merely retractile, and in so doing spread considerable 
alarm and despondency, so also here the cold hand, by inducing voluntary 
rigidity, will help to defeat the purpose. ‘The warm hand with extended 
fingers should be laid flat and gently on the belly wall, at first as far away 
from any suspected site of trouble as possible. ‘The fingers are gently flexed 
at the metacarpo-phalangeal joints and any resistance or tenderness noted. 
Then the hand moves around repeating the same manceuvre until the whole 
abdomen has been palpated. True or involuntary rigidity is constant; when 
the resistance is variable at the same site its importance is much less 
significant. It is usually possible to distinguish these accurately by distraction 
of the child’s attention, as by speaking about school or games; the hand is 
kept in position and its pressure increased when it is seen that the patient’s 
mind is occupied with something other than his illness. ‘The examiner’s eyes 
should be all the time on the patient’s face; the tightening of the child’s lips 
that synchronizes with the examiner’s sensation of rigidity will not then be 
missed. Experience will instil the distinction between voluntary and in- 
voluntary muscular rigidity. But such experience must be obtained wisely, 
by a slow, deliberate, gentle examination on each occasion that an abdomen 
is palpated. ‘Those who palpate heavily, and some seem congenitally unable 
to do otherwise, are bound to cause needless alarms. 
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I am aware that this picture of the examination infers a plenitude of time. 
In these days, it will be said, the practitioner cannot emulate the apparent 
disregard of the clock exhibited by “The Doctor’ in Luke Fildes’ famous 
picture. But there is no other safe way, unless it be to send all such children 
to hospital. 


POSSIBLE ACUTE ABDOMINAL CONDITIONS 


At this age of two to twelve years, as has been said, the likeliest cause by far 
of an acute surgical condition is acute appendicitis; other causes of acute 
peritonitis are rare. Acute inflammation in a Meckel’s diverticulum, by no 
manner of means as frequent a condition as is commonly supposed, gives 
rise to a train of symptoms and signs indistinguishable from those of acute 
appendicitis, as does the extremely rare acute perforation of ulcer occurring 
in the diverticulum. Pneumococcal peritonitis, with its predilection for the 
female, may be fulminating in severity, or so subacute as to be almost en- 
titled to the description of chronic. A hint of its possibility may be given by 
its following upon lung or pleural infections. Rarely a blood-borne strepto- 
coccal peritonitis occurs. 

Acute intestinal obstruction in this age-group occurs infrequently. After 
the age of two years intussusception is uncommon, about g5 per cent. of 
cases occurring in the first two years of life. It is, however, a period in which 
Henoch’s purpura tends to occur, with bleedings into the subserous and sub- 
mucous layers of the bowel and into its lumen. Whilst there are usually other 
features of purpura, such as joint pains, haemarthrosis, or a rash, to go by, 
the situation is complicated inasmuch as intussusception occasionally com- 
plicates the purpura. Very vigilant observation is required. Strangulated 
hernia may, of course, be met with and is most unlikely to be missed. ‘The 
most common type of acute obstruction is strangulation by a band. The 
band may follow upon some previous operation, so that an abdominal scar 
may have much significance when there is constipation and vomiting; or it 
may be a congenital band such as occurs at the site of a Meckel’s diverti- 
culum. 

The subject of obstruction may as well be finished with at this point by 
saying that the child does not differ from the adult in his symptoms and 
signs of pain, vomiting, absolute constipation and, although it should not be 
awaited, distension. The necessity for its relief is likewise as urgent. 


ACUTE APPENDICITIS 
The typical history of pain given by an adult with acute appendicitis, that 
of central or general abdominal distribution shifting later to the right iliac 
fossa, is unlikely to be forthcoming except in older children. A young child 
who has abdominal pain generally fingers his navel when asked to point to 
its site. The pain may be constant or colicky, the latter occurring in the 
obstructive form. What is all-important is that the pain, or behaviour which 
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suggests pain, precedes any vomiting. Vomiting, although not copious or 
continued, is a constant feature of acute appendicitis in childhood. When 
there is a great deal of vomiting, and the pain is slight enough to be ac- 
counted for by the strain of retching, a diagnosis of appendicitis is unlikely. 

Much more emphasis can be put on the likelihood of the diagnosis if the 
illness has been of sudden onset, occurring in a child previously perfectly 
well. The repeated occurrence of lesser pains over some weeks or months 
immediately preceding the attack should make one think of other causes. 
But a story of attacks of abdominal pain and vomiting at well-marked 
intervals, attacks which have usually been attributed by the parents to 
dietetic causes, but may well have been lesser attacks of appendicitis, should 
strengthen the thought that the present attack may be a more severe one of 
the same disease. Whilst constipation is the rule, there is the occasional ex- 
ception when the appendix is pelvic in position. 

But, children and mothers being what they are, it is on physical signs 
more than on history that the diagnosis should be based. The child is often 
frightened or confused; the mother frequently embellishes her tale with 
conflicting prolixities. Observant eyes and gentle hands will give the 
diagnosis more accurately and more quickly than wagging tongues. 

The child, except in the very earliest stages when colicky pains may be 
present, usually lies still upon his back. His expression is, for a child, listless. 
The tongue is coated, the breath often offensive. The temperature is usually 
raised, but rarely above 102° F. (38.9° C.); a normal or subnormal reading 
does not rule out the diagnosis. A temperature higher than 102° F. should 
suggest other possibilities such as pneumonia or pyelitis. 

Abdominal rigidity.—The completely bared abdomen is now subjected to 
deliberate scrutiny. By the time most patients are seen there is some 
peritoneal involvement and the stillness of the abdomen is eloquent in its 
quietude. This may be only partial, the right as against the left side, or the 
lower as against the upper abdomen, but the part that does exhibit some 
movement on respiration shows it in a curtailed or inhibited fashion. Before 
there is peritoneal involvement to produce this involuntary muscular 
rigidity, or when the inflamed appendix is tucked snugly up behind the 
cecum or colon, there will be fairly free abdominal movements, although. | 
believe these are in some degree limited even then. 

An additional point in this inspection is that when the history goes back 
some days, and then often in a very atypical fashion, the outline of a swelling, 
or simply a fullness, may be seen in the right iliac fossa or just above and 
outside this in the flank. Although a walling-off process to constitute a mass 
or abscess is uncommon in children as compared with adults, it does some- 
times occur. Even in very young children, in whom the omentum is so 
poorly developed, a swelling quite independent of its aid may develop where 
the appendix is confined in a retrocexcal space. 

Gentle palpation is enough to confirm rigidity and to elicit tenderness. The 
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tenderness is naturally most commonly in the region of McBurney's point, 
but it may be lower and more medial when the appendix is pelvic in position, 
higher when it is subhepatic, more out on the flank when it is retrocecal. 
When rigidity has not yet developed to any great degree somewhat deeper 
palpation will be needed to elicit tenderness; but the depth should be got at 
by slowly increasing pressure, not by prods. If there is little or no rigidity 
and the tenderness is relatively mild, it is better, nothing further positive 
being found on rectal examination, to suspend judgment and to examine the 
child again in three or four hours. Exquisite tenderness generally means that 
there is a tense, swollen appendix lying free; its early removal before per- 
foration is imperative. But a wincing of the child’s face as one encounters 
strong resistance on palpation is good evidence of the need for appendectomy. 

Whilst a diagnosis may well be established on the history and abdominal 
examination, and no further examination may therefore be required, it will 
be necessary at times to perform a rectal examination. 'The swollen appendix 
which hangs down over the brim of the pelvis may thus be palpated to elicit 
tenderness if it is inflamed; a bogginess on one side will suggest an in- 
flammatory mass; in late cases an abscess will be palpable. Needless to say 
digital examination of the rectum requires to be done with great gentleness 
in children; heavy prodding with the point of the finger will by itself cause 
pain and may mislead the examiner. 

Although it is easy to be academic, and often wrong in one’s academic 
assumptions, about the difference in symptoms and signs according to the 
varying positions of the inflamed appendix, there is no doubt that the acute 
appendix lying low and deep i in the pelvis is the one most likely to give least 
in the way of abdominal signs, and so to be missed; digital examination of 
the rectum, repeated if necessary, is therefore essential when abdominal 
examination proves negative or equivocal. Accompanying symptoms of 
diarrhea, pain on micturition, or retention of urine may be due to the 
irritative effects of the inflammation on pelvic structures. 

Diagnostic difficulties. The very early stage of acute appendicitis ts not 
often seen by practitioner or specialist; it is the persistence of pain that 
determines the parents in calling assistance. It is, if seen, naturally a very 
difficult time at which to make a positive diagnosis, particularly when there is 
colic, for which there could be several causes. But the possibility should be 
borne in mind and any treatment which might mask further signs or symp- 
toms avoided, let alone the giving of a purge, which may help to rupture the 
appendix. Some simple medicine should be given, the application of warmth 
to the abdomen advised, and an arrangement made for re-examination after 
an interval. 

There is another period in the disease that may be a little deceptive. ‘This 
is just after the appendix has ruptured, when pain eases considerably; but 
rigidity increases, the child lies still and looks ill, and the condition should 
not be missed. 
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The very late stage of diffuse peritonitis should deceive no one, with the 
Hippocratic facies, the distended tender abdomen, still immobile on respira- 
tion, and the repeated, offensive vomits. 

Whilst delay in the operative treatment of acute appendicitis in adults may 
sometimes be justified there is no place for such tactics in children. When in 
doubt of the diagnosis in adults it is usually safe to temporize; when in 
reasonable doubt in a child it is better to operate. Exploration through a 
small gridiron incision is a relatively small surgical procedure. No surgeon 
need feel ashamed if occasionally he finds a blameless appendix. ‘Through 
this small opening he can expose or feel enlarged mesenteric glands, he can 
draw out the lower ileum and seek for a Meckel’s diverticulum, he can take 
pus for culture when there is a peritonitis of apparently blood-borne origin. 
Through such a small opening he can remove much anxiety, his own as well 
as that of the parents. But that is not to say that the procedure should be 
lightly undertaken. 


THE DIFFERENTIAL DIAGNOSIS OF ACUTE APPENDICITIS 
It has been said that acute appendicitis often starts, or is alleged to have 
started, in colicky fashion. Repeated examination, waiting for more definite 
signs, is the only safe policy. A tale of dietetic indiscretion must not be 
accepted too readily. Diarrheea is, of course, much more common in this 
than in appendicitis. 

The early stage of a right basal pneumonia may be characterized by ab- 
dominal pain and vomiting in a child, and by right-sided rigidity. Although 
little or nothing abnormal may be heard in the chest, the respiration rate 
will usually be greatly increased and the temperature also usually raised 
more than is to be expected in appendicitis. 

Acute non-specific mesenteric adenitis is possibly the most difficult con- 
dition to differentiate. In this disease, which has been often in the past, and 
is even sometimes now, confused with tuberculous adenitis, there is acute 
inflammation of the glands within the mesentery of the last few feet of 
ileum. Whilst the diagnosis can often be correctly made, it is not in my 
opinion a safe diagnosis to act upon outside the walls of a hospital, except 
under the supervision of the most experienced. No surgical intervention is 
needed for the condition; if the diagnosis should prove wrong, valuable 
time may have been lost. The chief differences in symptoms and signs from 
acute appendicitis are that there are intermittent attacks of colicky pain, 
that the child is restless, that the maximum tenderness is more medial, and 
that the rigidity in the right lower quadrant, particularly of the rectus, is 
rarely so marked. When there is still doubt in the mind of the surgeon he 
will do well to explore through a small gridiron incision. 

Umbilical colic.—This term is probably the most applicable to the state 
in which a child has sudden attacks of localized pain at the umbilicus, 
attacks which last only a few minutes and cease abruptly. The child often 
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turns pale during the attack and may lie over the arm of a chair to apply 
pressure to his belly, a manceuvre which is comforting, as is also the applica- 
tion of heat. Vomiting is uncommon and the temperature is raised but little, 
if at all. Two or three attacks may occur in one day; there are days when 
none occur, and the condition may recur intermittently for months. But as 
abdominal rigidity and tenderness are absent on examination, which un- 
fortunately usually takes place during an intermission, the diagnosis of 
acute appendicitis is not difficult to rule out when the child is seen. Much 
debate has centred round this clinical state. Whether it is always due to the 
same cause is doubtful. Non-specific mesenteric adenitis of a mild form, a 
‘grumbling’ appendix, constipation, worms, psychological disturbances, 
postural defects, all have been blamed. Usually the condition eventually 
disappears spontaneously. But there is, I feel from experience, a small pro- 
portion of these patients in whom the appendix is at fault, and when the 
attacks have lasted over a period of a year it is sound to make the small ex- 
ploration already referred to through a gridiron incision. Opponents of mild 
appendicitis as a cause of umbilical colic say that ‘the appendix never 
grumbles; it screams’. Personally I disagree with this assumption in child- 
hood, since in most instances, after waiting the period mentioned, I have 
found a pathological state in the appendix which itself is often retroceecal in 
position, thus revealing why physical signs may not have been so obvious. 

Acute pyelitis, more common in girls, will be differentiated by a higher 
temperature, an onset often with a rigor, absence of real rigidity, and 
tenderness situated high in the loin. Since the urine should always be in- 
vestigated, the presence of pus cells will confirm the diagnosis. 

Acute peritonitis—The primary forms of acute peritonitis, pneumococcal 
and streptococcal, both rare conditions nowadays, will present signs identical 
with a diffuse spreading peritonitis from rupture of a gangrenous appendix. 
Although there may be cause to suspect the true nature of the infection, and 
therefore to avoid operation and institute chemotherapy, it is generally 
advisable to have confirmation by making a small gridiron incision. A sub- 
acute type of the pneumococcal form will present less striking initial signs 
with the gradual development of a large but localized abscess. 

Other conditions which may be mistaken for acute appendicitis in children 
can only be mentioned. They are suppurating deep iliac glands, ureteric 
calculus, and acute tuberculous peritonitis. With care the distinctions should be 
easily made. 





BLOOD DISORDERS IN CHILDHOOD 


By DOUGLAS GAIRDNER, D.M., M.R.C.P. 
Pediatrician, Addenbrooke's Hospital, Cambridge. 


IN the following article only a few of the blood disorders encountered 
among children are discussed. They have been chosen on account of their 
importance, either by virtue of their frequent occurrence, or because of 
recent advances in knowledge. 


THE NORMAL HAMOGLOBIN VALUE IN CHILDHOOD 
Widely divergent figures have been published in the past, but more recent 
surveys in this country and elsewhere have given similar results (fig. 1). 
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Fic. 1.—Average hemoglobin values from birth to fifteen years. The range 
of variation is shown by dotted lines. During the first month skin-prick 
samples may give values higher by 20 per cent. or more over those shown, 
which refer to venous samples (p. 50). From data of Diamond (1945) 
Wintrobe (1946), and Gairdner, Marks and Roscoe (1951) 


Noteworthy points are the following :— 
(1) The cord blood hemoglobin level varies widely, lying between 13.6 
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and 19.7 g.* in g5 per cent. of newborn infants (Mollison and Cutbush, 
1951). . . ° . . . 

(2) Within a few hours of birth much higher haemoglobin values are found, 
18 to 23 g.; probably the major factor here is the infant’s gain of up to 100 ml. 
of blood from the placental circuit during the last stages of delivery, es- 
pecially when the cord is not immediately clamped. 

(3) During the first few weeks of life, blood from skin-prick samples gives 
much higher hemoglobin and red cell values than that from venous samples. 
The importance of taking these last two facts into account is shown by the 
following instance: 

Four hours after birth an infant was found to have been) bleeding from the 
umbilical stump. A heel prick gave a hemoglobin value of 13.6 g., which by adult 
standards might be considered reassuring. A simultaneous venous sample, however, 
showed the hemoglobin to be only 9.9 g. which, when compared with the expected 
value after birth of about 20 g., indicated that half the blood volume had probably 
been lost. 

(4) From the second to eighth week there is a continuous fall in hamo- 
globin until the level reaches 11 to 12 g.; this level then persists until the 
age of about eighteen months. Thereafter there is a gradual rise until adult 
standards are reached by the age of puberty, when the standards for the 
two sexes begin to diverge for the first time. The fact that during the first 
few years of life the normal child has a hemoglobin of only about 70 per 
cent. of that of an adult is sometimes forgotten. 


IRON-DEFICIENCY ANAMIA 

From six months to two years of age the child is in a precarious state as 
regards iron balance, and hypochromic anzmia is particularly liable to occur. 
During this phase the child is growing rapidly, with a corresponding need 
for new hemoglobin formation. A milk diet provides only small amounts of 
iron, cow’s milk being even poorer in iron than human milk, so that if milk 
feeding is prolonged well into the second half of the first year, iron de- 
ficiency may develop. Up to some ten or fifteen years ago it was usual 
to keep infants on a milk diet for about nine months, but in recent 
years it has become common to introduce mixed feeding as early as the 
fourth month; consequently, iron-deficiency anemia is becoming rather less 
common. 

As at other ages, iron deficiency is shown by a hypochromic microcytic 
type of anemia; but koilonychia and smooth tongue are not usually found in 
children. The anemia responds satisfactorily to iron medication, provided 
adequate amounts of a suitable preparation are given, the small amounts of 
iron in the average ‘iron tonic’ being inadequate. If a ferrous salt is used, 





*100 per cent. Hb. on the Haldane scale is equivalent to 14.8 g. per 100 ml. For 
rough purposes multiplying the Hb. expressed as grammes (per 100 ml.) by 7, gives 
the equivalent in per cent. on the Haldane scale. 
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doses of $ to 1 grain (32 to 65 mg.) thrice daily suffice, the mixture originally 
introduced by Dr. Helen Mackay being effective: 


NONI, ede deauednsesses'e ae I grain (0.06 g.) 
Dilute sulphuric acid .......... paguelee I minim (0.06 ml.) 
Hypophosphorous acid ................ ; + minim (0.02 ml.) 
| "eee Se ee NA. 5 grains (0.3 g.) 
Per rer ee to 60 minims (4 ml.) 


ANAEMIA OF PREMATURITY AND TWINS 

Infants with low birth weights often show an exaggeration of the normal 
postnatal fall in haemoglobin level, which may sink to as low as 7 g. before 
the fall is checked about the third month. Infants with very low birth 
weights—below 34 Ib. (1.6 kg.)—invariably show such an exaggerated fall. 
The precise cause for this is not clear, but it is accepted that it cannot be 
prevented by the administration of iron or other hematinics during the first 
two months. Following the postnatal fall the hemoglobin tends slowly to 
rise to the normal level of 11 to 12 g. All the factors which make the iron 
balance precarious during the first two years of an infant's life are ac- 
centuated in the case of the infant with low birth weight. Growth is rela- 
tively more rapid, breast feeding less likely, prolonged cow's milk feeding 
more likely, and iron metabolism possibly less efficient. (Recent work by 
McCance and Widdowson (1951), however, has not substantiated the idea 
that the iron stores of the premature infant are necessarily less than those 
of the full-term infant.) As might be expected therefore iron-deficiency 
anzmia is prone to develop in these children after the first trimester, and 
it is reasonable to give iron prophylactically to infants of low birth weight 
from about the eighth week. Ferrous sulphate, in doses of $ grain (32 mg.) 
twice daily, is effective. 

Twins are subject to most of the factors which operate in premature in- 
fants; in particular their birth weight is often low. The same considerations 
thus apply to the use of iron medication in small twin infants as in small 
premature infants. 


CONGENITAL HAMOLYTIC DISEASE OF THE NEWBORN 
Since the discovery of the Rh factor no fundamental addition to knowledge 
of this subject has been made. We do not know, for instance, how the Rh 
substance reaches the mother from the fetus, why it apparently does so 
only in a minority of potential cases, or how to prevent it doing so. We lack 
any means of neutralizing Rh antibodies already formed in the mother, and 
so of preventing antibody from crossing the placenta to injure the fetus. 
We do not know why in some infants affected by the disease, brain damage 
occurs (kernicterus), nor why it is that such brain damage rarely manifests 
itself until a day or more after birth. Pending progress in such fundamental 
problems, we must be content to record some modest but useful gains in 
knowledge. 
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The prognostic value of maternal antibody tests—The stage of pregnancy 
at which antibody first appears has considerable significance. Three tests 
during the course of pregnancy will provide the information required. The 
first should be taken some time during the first twenty weeks; antibodies 
if then present are indicative of sensitization of the mother before the 
current pregnancy, and do not therefore indicate whether the foetus is Rh- 
positive or Rh-negative. A moderate rise in antibody titre in subsequent 
tests is still compatible with either an Rh-positive or Rh-negative foetus, but 
a steep rise strongly suggests the former. 

The second test should be taken at about twenty-eight weeks; antibodies, 
if present at this stage, are likely to cause moderate or severe disease in a 
Rh-positive foetus. The third test should be at about thirty-six weeks; 
antibodies appearing only after the twenty-eighth week are unlikely to cause 
severe disease. The actual titre of antibody is of less significance, for although 
high titres do tend to be associated with more serious forms of the disease, 
there are many exceptions, 

The Coombs’ anti-globulin test—This relatively simple and rapid test 
enables the presence of antibody attached to red cells to be detected. When 
applied to the cord blood taken at birth, it thus provides an immediate 
answer to the question of whether or not the infant is affected by hemolytic 
disease. This is important, as at birth clinical signs of involvement are often 
absent, even in infants who later show severe forms of the disease. Further- 
more, blocking of an infant’s Rh-positive cells by attached antibody may 
make it impossible to demonstrate that they are Rh-positive. 

Examination of cord blood.—The work of Mollison and Cutbush (1949, 
1951) has been valuable in showing that measurement of the cord blood 
hzmoglobin provides a serviceable index of the severity of the disease and 
of the chance of a fatal outcome. Not only does this greatly aid decision as 
to the correct treatment of the individual case, but it also enables one kind 
of treatment to be compared with another, since the results of treatment of 
cases of similar severity can be compared. When an infant is about to be 
delivered from a mother known to carry Rh-antibody, the cord should be 
clamped as early as possible and blood obtained by puncture of the um- 
bilical vein between placenta and clamp, aspirating with a dry syringe (a 
clotted or hemolysed specimen usually results if blood from the cut end of 
the cord is collected). This blood should be used for immediate examina- 
tion for hemoglobin concentration, Coombs’ test, and ABO-group. 

Choice of treatment.—Three forms of treatment are available—premature 
induction, simple transfusion with Rh-negative blood, and exchange trans- 
fusion with Rh-negative blood. Until recently there was no evidence as to 
which type of treatment gave the best results. Recently, however, two 
independent surveys have arrived at much the same conclusion. Diamond 
and co-workers in America (1950) have found that the chance of an infant 
developing kernicterus is decidedly greater if it is premature, and they 
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therefore strongly favour allowing pregnancy to go to term and then ex- 
change transfusing the more seriously affected infants. In this country a 
controlled trial of different treatments has been carried out at various centres 
under the auspices of the Blood Transfusion Research Unit of the Medical 
Research Council (Mollison and Walker, 1951); this trial showed that the 
best results were gained when the infant was born at term and received an 
exchange transfusion. It was also found that when the infant’s cord blood 
hzmoglobin exceeded 15.5 g. the recovery rate, even without transfusion, 
was very high, provided that the infant was mature. At present it seems 
reasonable to use exchange transfusion for all cases, except when the infant 
is born at full term with cord Hb. exceeding 15.5 g. 

Besides saving some lives, exchange transfusion has the advantage that the 
infant is provided with a full quota of Rh-negative blood which is not 
susceptible to destruction by Rh-antibody, so that no further transfusions 
are likely to be needed. 

Technique of exchange transfusion.—The most simple method remains 
that introduced by Diamond, whereby a plastic catheter is inserted into 
the ductus venosus through the stump of the umbilical vein. The catheter, 
which may be as large as 2 mm. internal calibre, is connected to some form 
of 3-way tap,* by means of which alternate syringesful of infant’s blood can 
be withdrawn and replaced by similar amounts of donor blood. The correct 
amounts of blood to be removed and transfused in order to obtain an 
effective exchange of red cells, and to leave the infant with the required 
hemoglobin level, can be calculated by means of an ingenious nomogram 
constructed by Veall and Mollison (1950). The contention of Allen, 
Diamond and Watrous (1949) that female donor blood is more effective has 
not been confirmed at other centres. 

A further refinement in procedure is to take account of the venous 
pressure, as measured by the height of a vertical column of blood in the 
transparent catheter in the ductus venosus. Normally the venous pressure 
is below 5 cm. (Mollison and Cutbush, 1949), but in severely anamic 
infants pressures of 10 cm. or more are found. In the first place early 
clamping of the cord will minimize the ‘placental transfusion’. Secondly, 
in performing an exchange transfusion judicious removal of rather more 
blood than is injected in the early stages of the transfusion, so that a raised 
venous pressure is gradually reduced to normal, is important in preventing 
death from heart failure. 


H®MORRHAGIC DISEASE OF THE NEWBORN 
In its typical form this implies hamatemesis or melana appearing about the 
middle of the first week of life. At this period the prothrombin content of 
the normal infant’s blood falls to a low level, whilst infants with hemor- 





*A glass tap specially made for the purpose by J. R. Goldwin, Burleigh Street, 
Cambridge, has proved most efficient. 
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rhagic disease often, but not always, show a prothrombin level lower than 
the average normal. The evidence for the view that the disease is ‘due to’ a 
low prothrombin level is tenuous, and there is obvious difficulty in attribut- 
ing spontaneous bleeding to a defect in clotting. Once hemorrhage has 
started, however, a low prothrombin level must predispose to its con- 
tinuance. Vitamin K, which is changed by the liver into prothrombin, can 
be used to boost the prothrombin level, and so at least to modify the effects 
of spontaneous hemorrhage. A few hours elapse between giving a dose of 
vitamin K and the resulting rise in prothrombin. 

Many surveys have been made to determine whether the prophylactic 
administration of vitamin K to the infant at birth, or to its mother during 
labour, will reduce the incidence of haemorrhagic disease of the newborn. 
Both affirmative and negative answers have been given; some of the differ- 
ences in results may be attributed to the different definition of hemorrhage, 
since diverse bleeding phenomena occur during the first week of life— 
intracranial hemorrhage, conjunctival hemorrhage, purpura, cephalhema- 
toma, and hemorrhage from the cord. One of the most convincing papers 
on the subject is that of Lehmann (1944), who compared the fate of 17,700 
infants given prophylactic vitamin K with that of 13,200 controls, and 
found significant reduction in all forms of hemorrhage, including cerebral, 
in the period from the second to eighth days. He also showed that using a 
water-soluble vitamin K analogue, 0.5 mg. given either orally or by injection, 
was as effective as a larger dose. 

It seems sensible to administer 0.5 mg. of such a preparation (e.g. 
‘synkavit’) either orally or by injection to every infant at birth.* The cost of 
so doing is of the order of one halfpenny, whilst, if Lehmann’s conclusions 
are accepted, a number of infants’ lives would be saved. 

In the treatment of hemorrhagic disease it is well to recall that the 
majority of cases are mild and that bleeding generally ceases spontaneously 
within twenty-four hours. There is no evidence that vitamin K, given after 
bleeding has begun, influences its course, and the same is true of the intra- 
muscular injection of blood. When doubt exists as to whether blood trans- 
fusion is needed, everything must be kept in readiness, and the heart rate 
accurately counted by stethoscope every quarter of an hour, a rising rate 
being a danger signal. Capillary hemoglobin estimations are of less value 
and are likely to be misleading for reasons already given. 


BLEEDING DISEASES OF OLDER CHILDREN 
These include scurvy, purpura secondary to meningococcal septicaemia, 
leukemia or toxic drugs, and hemophilia and allied diseases due to clotting 


*‘Synkavit’ is usually put up in ampoules containing 10 mg. For use in mater- 
nity hospitals it is convenient to put the drug up in rubber-capped bottles, so that 
1 ml. of solution contains 1 mg. of vitamin K. 
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defects. ‘T'wo important purpuric diseases commonly met with and which 
merit discussion are purpura hemorrhagica and anaphylactoid purpura. 


PURPURA HE MORRHAGICA 

This may be regarded as a syndrome consisting of generalized petechix 
and ecchymoses, with lesions extending into the buccal mucosa and gums, 
bleeding from the mouth and nose being prominent. With purpura showing 
this pattern, there will be found a prolonged bleeding time and a lack of 
blood platelets. A lack of platelets seems so unlikely a cause for spontaneous 
bleeding that an associated capillary defect has been surmised, and 
Macfarlane (1941) has observed malformed skin capillaries in some chronic 
cases. Splenomegaly is not a feature. As the syndrome may occur during the 
course of a leukemia, this diagnosis must be kept in mind. Less often it 
occurs as a primary disorder, in either an acute or a chronic form. 

Acute purpura hemorrhagica (Werlhof’s disease) may take a fulminating 
course, with fever, prostration and serious blood loss. Blood transfusion, 
preferably with fresh blood, although rarely dramatic in stopping bleeding, 
serves to tide the patient over the crisis to the spontaneous recovery which 
is the rule. Recurrences are rarely seen after such an episode. 

Chronic thrombocytopenic purpura.—This is less common than the acute 
disease. The purpura waxes and wanes over a long period, with more serious 
bleeding episodes from time to time. The low blood platelets are the only 
finding in the peripheral blood, and megakaryocytes are sometimes ex- 
ceptionally abundant in the marrow, although they tend to be abnormal in 
that few show signs of platelet formation. Unfortunately no criterion exists 
by which the effect of splenectomy can be prophesied (Lancet, editorial, 
1951). As, however, a proportion of cases are benefited symptomatically by 
splenectomy, which carries only a small hazard when carried out under 
elective conditions, it is reasonable to advise this operation if symptoms 
justify. 


ANAPHYLACTOID PURPURA (SCHONLEIN-HENOCH SYNDROME) 
The syndrome consists of a tetrad of symptoms: a specific exanthem, gut 
symptoms (colic, bloody diarrhea), joint symptoms (swollen painful joints), 
and nephritis. These occur in any sequence or combination, the onset often 
following a week or two after an upper respiratory infection, which in many 
cases is due to the hemolytic streptococcus (Gairdner, 1948). The distribu- 
tion of the rash is remarkably constant, with red or purple maculo-papular 
lesions on the backs of the elbows and arms, the fronts of the ankles and the 
buttocks. The nephritis is usually associated with macroscopic hematuria, 
and although this may exist for months and finally clear up, there is always 
anxiety lest the nephritis take a rapidly fatal course. Histological examination 
has shown that the skin and gut lesions are due to an acute perivascular in- 
flammation. ‘The vessels involved are chiefly capillaries, but in severe cases 
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a necrotizing arteriolitis is present, which is similar to that seen in poly- 
arteritis nodosa, with which anaphylactoid purpura has a close relationship. 
Both diseases show a generalized vasculitis, but whereas in anaphylactic 
purpura this is mainly a capillaritis and is generally reversible, in poly- 
arteritis nodosa this is an arteritis and arteriolitis which is more often 
progressive. 

No specific treatment is available, and ACTH has proved ineffective ir 
two personal cases. 


LEUK2MIA 

It would be impossible to omit all mention of leukaemia, since it is one of the 
most common blood diseases in childhood. It so often presents with a 
bizarre or ‘aleukemic’ blood picture, that it must be kept in mind in every 
unexplained anzmia. The marrow picture is generally decisive, although in 
the acute leukemias of children it is rarely possible to determine with cer- 
tainty whether the primitive cells which displace the usual marrow elements 
are of the myeloid or lymphoid series. In young children the tibia is a more 
serviceable source of marrow than the sternum, and the instrument intro- 
duced by Gimson (1944) makes marrow aspiration a simple procedure. 

Once the diagnosis is made the question arises whether or not any treat- 
ment ought to be tried. A number of different agents are capable of initiating 
a temporary remission on occasion: these include normal human blood or 
plasma, the nitrogen mustards, urethane, aminopterin, and ACTH. The use 
of these agents has been discussed in recent numbers of The Practitioner 
(Haddow, 1951; Davidson and Innes, 1951). While leukzemia remains, as at 
present, an inevitably fatal disease, it seems doubtful whether the good of 
the patient or his parents is served by producing a remission. 
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INHALATION THERAPY 


By A. W. FRANKLAND, B.M., B.Cu. 


From the Wright-Fleming Institute of Microbiology, 
St. Mary’s Hospital Medical School. 


BEFORE attempting to review the importance of inhalation therapy as a 
therapeutic measure, it seems desirable to consider what is meant by some 
of the more commonly used terms in this connexion. 

An aerosol is a suspension of solid or liquid particles in any gas (or air). 

Atomization is the production of a mist or aerosol from a liquid. 

Nebulization is a special form of atomization in which a baffle removes 
any large particles. 

V aporization is the gaseous form a solid or liquid takes when heated and 
will not be mentioned again, other than to state that it is impossible to 
vaporize penicillin. 

At the beginning of the last war, the threat of the use of noxious gases 
stimulated research into aerosol therapy (Abramson, 1949). It was the 
advent of the antibiotics, however, that particularly brought home to the 
general physician the usefulness of aerosol therapy in chest complaints, 
although it is in the treatment of asthma and the wheezy dyspnea with 
cough (not always called asthma) in its early stages, such as is found in 
industrial diseases like pneumoconiosis and byssinosis, that inhalation 
therapy has its most extensive application. 


TYPES OF NEBULIZER 
There are four main types of nebulizer in use, in which pressure is obtained 
by: (1) a hand nebulizer; (2) an electric compressor; (3) cylinders of air 
or oxygen; (4) a steam generator (Prigal, 1951). Whichever method is used 
the mist is essentially produced by the disruptive force of a current of air 
as it expands through a fine hole into the atmosphere. 

Excluding inhalation anzsthesia, most substances are inhaled into the 
lungs for topical therapy as mists or dusts. It has been shown (Mutch, 1944), 
using blood levels as indicator, that sulphonamides inhaled after nebuliza- 
tion are absorbed through the large area of mucous membrane of the lungs 
much more efficiently and quickly than by simple injection. Many of the 
nebulizers in use, in spite of their mechanical inefficiency, are extremely 
effective therapeutically. Large droplets not removed by the baffle, and of a 
size 30u radius and above, will be removed by the tongue, nasopharynx and 
trachea. Much deposit of the mist also occurs because of turbulence and 
stream reversal taking place in the apparatus and in the mouth. Fine mists 
can pass through long complicated tubes without destruction, and there is 
no reason to doubt that they will reach the terminal bronchioles. All stable 
particles within the limits of 0.3 to 2.04 radius should be retained by the 
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lung alveoli. An efficient nebulizer must produce particles that for the most 
part fall in between these limits. If the particles are too small and remain 
stable, most of them will be breathed out in expiration. It will be evident 
that any material such as infected sputum, whether in bronchus or terminal 
bronchioles, will come into contact with the aerosol. A mechanical deficiency 
may be met when dealing with almost closed cavities, as it has been found 
that the ceilings in a sinus have about 20 times less sedimentation of 
aerolized particles than on the lower horizontal surfaces (Ladouce, 1951). 

A pure mist of water with a particle size of 0.54 radius will evaporate in a 
fraction of a second, its life depending upon the diameter of the droplet and 
the vapour pressure. Adrenaline has a low vapour pressure, so a I in 100 
solution forms a stable mist. Conveniently, glycerin, 10 per cent. or less, 
can be used to stabilize the mist, although with the high concentration of 
drugs used therapeutically glycerin is not absolutely necessary. 

There are many makes of hand atomizer on the market which have a 
wide range of usefulness. A few squeezes of the bulb may be all that is 
necessary to give symptomatic relief to the asthmatic. The hand atomizers, 
especially the small modern type, are easily carried about and can be used 
unobtrusively. If more continuous inhalation is required, particularly if an 
antibiotic is given as therapy, the necessary atomization is obtained by 
pressure produced by a small electric pump. The modern machine is very 
quiet, and arrangements can be made for its hire, if the patient does not 
want to buy one. When oxygen is used as a source of pressure, in such an 
instrument as a Collison inhaler, a mixing chamber allows a choice of fluids 
to be given, oxygen and air can be mixed in known amounts and the pressure 
regulated to obtain a constant mist. When giving a penicillin inhalation, 
oxygen is first used, then a short period of glycerin inhalation is advised 
before the vial is turned off, until penicillin alone is nebulized. The apparatus 
is cumbersome because of the oxygen cylinders, but for institutional rather 
than home treatment it is ideal. 

There has been a recent tendency to inhale drugs in a powdered form. A 
simple, cheap method has been evolved so that powder is inhaled with each 
inspiration. This method has been successfully used in the treatment of lung 
abscess when all other methods have failed (O’Driscoll, 1949). With iso- 
prenaline, one or two inhalations may relieve the asthmatic attack. Un- 
fortunately, although the instrument should be easy to use, in practice some 
asthmatic patients use it with great difficulty. It is of interest in this con- 
nexion to discover whether the penicillin is absorbed, and whether the 
bacterial flora of the sputum and postnasal space is changed. There is 
evidence (Krasno et al., 1948) that all the makers claim for the instrument 
occurs, although there is a marked individual variation. Table 1 sets out the 
result of penicillin blood levels in patients who were investigated at this 
Institute in 1948, when using such an instrument—Abbott’s ‘aerohaler’. 
It was fouhd that there was no appreciable change in the bacterial flora 
after the inhalation of one 100,000 unit cartridge of penicillin. With con- 
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tinued inhalation of powdered penicillin over a number of days a postnasal 
swab eventually grew only penicillin-insensitive organisms. 


TABLE 1 
INHALATION OF 300,000 Units PeniciLtin G Usinc Assorrt’s ‘AEROHALER’ 





Time taken 





Case over inhalation Time taken in hours from onset of inhalation 
in minutes 4 1 2 3 4 5 6 7 8 9 
A 60 i i ‘ ‘ t 
ae ees: ose a, eS She 
Se ge eae eee eee als 
D 25 hk be eo He 
E ; 20 x ; s+. ° ° Ate io ; 





Figures represent penicillin blood levels in units 


For the relief of the acute asthmatic attack, two or more inhalations of a 
25 per cent. dust of isoprenaline may quickly abort an attack. Ten per cent. 
dust may be used if side-reactions result (Kaufman and Farmer, 1950). 

Yet it seems that, although solid aerosols are often effective, they are no 
better than liquid aerosols, and they have the added disadvantage that they 
may produce non-specific, irritating effects, and with dust in general there is 
also the greater likelihood of sensitivity reactions (Segal et al., 1951). It has 
been claimed that one of the penicillin preparations more recently produced ‘ 
focuses penicillin actively in the lung (Jensen ef al., 1950). If these claims : 
are substantiated, then penicillin inhalations may not be used so often as 
in the past. 





DRUGS USED IN INHALATION 
Penicillin.—This antibiotic is used extensively in all those cases in which 
infection by penicillin-sensitive organisms is responsible for an acute or 
chronic pulmonary condition. It is usually given two or three times a day in 
amounts of 100,000 units. The inhalations are given for five to ten days or 
longer. The penicillin can be dissolved in propylene glycol, or it can be given 
in water to which may be added § to 10 per cent. glycerin. 

Sulphonamides.——Soluble sulphonamides that are neutral in solution can 
be successfully nebulized, although, with the advent of the new antibiotics, 
they are rarely given by this method. 

Streptomycin.—Pulmonary lesions of tuberculosis are not influenced by a 
streptomycin mist, although it has been successfully used for tuberculous 
laryngitis (Larroude, 1948); but with intramuscular injections of strepto- 
mycin, inhalations are unnecessary. It has also been given with penicillin 
to deal with a large number of gram-negative organisms which may occur if 
penicillin is given alone. One gramme of streptomycin is dissolved in 20 ml. 
of water and given in eight divided doses of 2.5 ml. 
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Adrenaline.—The hydrochloride in a 1 in 100 solution, when nebulized, 
often gives symptomatic relief to the asthmatic. 

Isopropyl-nor-adrenaline (isoprenaline).—A 1 or 5 per cent. solution may 
be effective when adrenaline fails. 

Cortisone.—This has also been given in a nebulizer, the dose being 5 mg. 
of cortisone every hour to a total of 50 mg. per day. Beneficial results au 
a week’s course have been described (Gelfand, 1951), although unfortunately 
relapse is likely to occur. 

INHALANTS 
There are many proprietary inhalants on the market for the asthmatic. 
Most contain varying amounts of adrenaline and atropine. Sometimes one 
inhalant will suit one asthmatic but not another. The formula for the B.P.¢ 
compound adrenaline spray is as follows: 


\pproximat« 
(‘ompound spray of adrenaline and atropine percentage 
Adrenaline........... wenkin . 2 grains (0.13 g.) 0.5 
Atropine methonitrate eennhae ee daar eee } grain (32 mg.) 0.1 
Papaverine hydrochloride ................ 34 grains (0.23 g.) 0.8 
RR ee slits Seine . 2 grains (0.13 g.) 0.5 
Testaric acid =... ... gavaietd aise Z } grain (0.1 g.) 0.32 
Sodium metabisulphite } grain (32 mg.) 0.1 


Distilled water, freshly boiled and ‘cooled, tol A. oz. (28.5 ml.) to 100 

Antihistaminics.—-Experimentally these have been used extensively in 
investigating histamine-produced asthma. The antihistaminic drugs have 
many effects, and perliaps the choice of the word antihistamine is un- 
fortunate in that it indicates only one of the actions of these drugs. Qua 
antihistamine function there seems little reason for believing that these 
drugs will be of use for symptomatic relief of asthma, whether given by 
mouth or by inhalation. 

Theophylline.—Halpern (personal communication, 1950) considers a 3 per 
cent. solution of theophylline to be the drug of choice in aerosol therapy for 
the asthmatic. Unfortunately it is almost insoluble in water, and the complex 
theophylline-ethylene-diamine is unstable in the carbon dioxide of the air. 

This list of drugs used in aerosol therapy is by no means complete. Many 
of the newer antibiotics by themselves or in combination have been tried 
against specific infecting organisms. Many substances have been used for 
the wheezing chest. It is of interest that some spas have now brought 
up-to-date the steam chambers that were found of use by the Romans 2000 
vears ago. Atomization is used extensively in the treatment of asthma at such 
French spas as La Bourboule in the Auvergne. As it can be shown that an 
artificially produced asthma can be stopped with a concomitant rise in the 
vital capacity of the patient when a nebulized solution of the spa water is 
inhaled, this suggests that the beneficial results are not entirely due to 
psychological causes. 


CONTRAINDICATIONS TO INHALATION THERAPY 
Although penicillin-sensitive organisms may be found in the sputum of an 
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asthmatic, clearing up the infection does not necessarily help the asthmatic. 
Furthermore, it has been held that many of the proprietary inhalants, or 
inhalants such as adrenaline, do harm to the asthmatic. 

Whereas a tablet may take ten minutes or more before relief, if any, is 
obtained, and an injection of adrenaline in the middle of the night is not easy 
to give, a few squeezes of a hand pump are simply carried out and are, in 
many patients, entirely effective. If by aborting an attack of asthma, an 
attack of pneumonitis can be prevented in a child, there is a lot to be said 
for the use of hand atomizers even in the young asthmatic. 

Some patients are intolerant of ephedrine or adrenaline. Isopropyl-nor- 
adrenaline (or isoprenaline), also known as ‘isuprel’, ‘isonomin’, ‘neodrenal’, 
‘neoepinine’, ‘aludrine’, causes severe palpitations in many patients. It must 
never be forgotten that relatively large amounts of a powerful drug can be 
absorbed from atomization, particularly if the mist is produced by an electric 
machine. In general, palpitations are a sign of intolerance or overdosage. 
Palpitations, besides being most distressing, may be dangerous, as electro- 
cardiographic tracings have shown changes comparable to a coronary 
thrombosis. 

Undoubtedly inhalations do not help in some patients. The palate and 
larynx become inflamed and the inhalant in itself can be responsible for a 
cough. The fluid remaining in the atomizer ready for use becomes con- 
taminated with moulds, so that unwittingly the patient can actually inhale 
mould spores to which he is, or may become, sensitive. Also, adrenaline is an 
unstable compound, so that, whether it is present in a compound inhalant or 
as a 1 per cent. dilution, it is put in an acid solution (pH 2.8) with a strong 
reducing agent. This instability is of more theoretical than practical im- 
portance, as it was found that bubbling oxygen through a solution of 
adrenaline in a Collison machine for three hours did not produce any de- 
tectable diminution in strength of the adrenaline. 

In suspected cases of sensitivity, a drug should not be given, as alarming 
asthma may be produced. In general, the asthmatic patient seems to be no 
more liable to a sensitivity reaction to penicillin than a non-asthmatic 
(Frankland, 1950). 
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EXPERIENCES WITH THE NEWER DRUGS 
IN PARKINSONISM 


By R. B. RAFFLE, M.D., M.R.C.P. 


As a result of both the frequency and the chronicity of the condition, the 
management of cases of Parkinsonism provides a daily problem in medical 
practice. In respect of paralysis agitans, it exemplifies the modern interest 
in geriatrics which has resulted from the increased longevity of the popula- 
tion, a larger number of individuals living to an age at which the disease 
develops. In addition, a large number of cases of postencephalitic Parkinson- 
ism are still under treatment, and untreated cases continue to present. 

Lately, a number of synthetic drugs has been introduced for use in 
Parkinsonism, and from these and the original solenaceous preparations the 
physician has to select the remedy best suited to the treatment of the in- 
dividual case. In this selection he is not greatly helped by the numerous 
publications which in general present such glowing accounts of the results 
of each and every new drug regime that he may well be bewildered in his 
search for the most promising remedy. In addition, from the general prac- 
titioner’s point of view, another difficulty presents itself, namely, that he 
tends to see and treat a large number of milder cases not greatly affected by 
rigidity, which is the symptom mainly vulnerable to therapeutic attack. 

About two years ago I discovered that I had a considerable number of 
cases of Parkinsonism under treatment. Of 24 patients since seen and 
treated, 20 have proved themselves suitable for investigation of the relative 
value of different drugs, 4 being omitted, as for one reason or another 
they were unable to cooperate. The cases investigated included 10 of 
paralysis agitans, 9 of postencephalitic Parkinsonism, and 1 of arteriosclerotic 
Parkinsonism. 

An analysis of the literature reveals, as previously implied, that earlier 
reports on the newer drugs have in general probably overestimated their 
value. In an investigation of the relative value of different drugs in 
Parkinsonism care must be taken to see that adjuvant measures, such as 
physiotherapy and psychotherapy, remain constant throughout the period 
during which the patient is under treatment. The danger of appearing to 
foster any particular preparation must also be guarded against, whilst, in 
addition, each patient must be observed long enough to assess his improve- 
ment after the first enthusiasms of a new treatment have passed. With these 
factors in mind an attempt was made to evaluate the results obtained with 
the newer synthetic drugs by the intensive study of the relatively small 
number of cases referred to above. 
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METHOD OF INVESTIGATION 


In order to establish a standard by which to measure the results obtained 
with the newer drugs, all the patients were initially observed while taking 
adequate doses of hyoscine. This particular solenaceous alkaloid was chosen 
partly for reasons of convenience and availability and partly because the 
general consensus of opinion is that it yields results as good as, or better 
than, those given by other alkaloids, alkaloidal mixtures or Galenical pre- 
parations of this group (Loman et al., 1942). Great pains were taken to see 
that as satisfactory a result as possible was obtained by finding the optimum 
dose of the alkaloid in each case. During this initial period of observation the 
nature of the patients’ symptoms and the degree of disablement which 
resulted were noted, together with the presence or otherwise of any tendency 
for the symptoms to progress. 

Subsequently other drugs were substituted in each case. The drugs used 
comprised ‘parpanit’ (10 cases), ‘diparcol’ (3 cases), ‘myanesin’ (7 cases), 
‘benadryl’ (8 cases), ‘artane’ (16 cases), and ‘lysivane’ (7 cases), with the use 
of amphetamine as an adjuvant in 6 cases. 

Observations were made of the effects of each drug on specific symptoms 

rigidity, tremor, akinesia, mental state. Because of the well-known hour 
to hour variability in objective findings, however, even on constant therapy, 
(a tendency so well exemplified by a case in Durham and Edwards’ article 
[1948]), more importance was given to a study of the patient’s morale and 
of his ability to continue at his work and to carry out the daily ‘chores of 
life’—criteria used by Corbin (1949) in his investigation of ‘artane’. The 
evaluation of the results in each case depended therefore to a large extent 
upon the subjective findings based upon frequent observation of the patient 
in his everyday environment and on the opinions expressed by the patient 
and his relatives. Attention was given mainly to the effects of the drugs on 
somatic motor symptoms and mental state, the number of patients exhibiting 
such symptoms as oculogyric crises, salivation and the like, being too small 
to allow of accurate observations. 

Details of dosage of the drugs used will not be given. It will be sufficient 
to note that the following principle was observed, i.e., that dosage, being 
essentially individual, was carefully adjusted to the optimal level in each 
case, that is to say, to the level compatible with the greatest relief together 
with the minimum of side-effects. 


RESULTS 
Of the twenty cases treated with hyoscine eleven improved and nine were 
unchanged or made worse. The best results were obtained in the younger 
cases of postencephalitic type, partly because they were able to tolerate 
larger doses of the drug and partly because they were more disabled by 
rigidity, reduction of which appeared to be the main therapeutic effect of 
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the drug. In three cases hyoscine proved to be the drug of choice compared 
with the other drugs used. 

Myanesin did not prove of any practical value in the seven cases treated. 
Only one patient obtained benefit, and that only slight and of a temporary 
nature, namely, an increased freedom of movement of the hands. In each 
case a dosage of 5 g. daily of the elixir was reached without marked toxic 
effects; the only notable side-effect occurred in the one patient who im- 
proved, i.e., a feeling of lassitude and of having ‘had a drop’. It is possible 
therefore that larger doses may have given better results in the other cases, 
but the beneficial effects reported with similar doses by Berger and Schwartz 
(1948) were not reproduced. 

Diparcol proved too toxic in the three cases treated, and since no highly 
beneficial effects were observed a change was soon made to lysivane, another 
phenothiazine derivative. 

Parpanit, benadryl and lysivane benefited occasional cases to a greater 
extent than did hyoscine, but in general the effects observed with them were 
similar to those produced by the latter drug. They did not seem to have any 
specific action not possessed by hyoscine, all appearing to produce their 
effect by the reduction of rigidity. 

In the ten cases in which parpanit was used seven improved. In four a 
smaller degree of improvement resulted than with hyoscine, and in four 
the effects were similar, whilst in only two cases did the patient obtain more 
benefit from parpanit. The increased benefit in the latter cases seemed to 
depend largely upon the ability of the patient to tolerate a more effective 
dose of parpanit than of hyoscine, and therefore to obtain greater benefit 
with fewer side-effects. These results are similar to those reported by 
Dunham and Edwards (1948). In no case was it found possible to reach the 
high level of dosage used by Sciarra et al. (1949), the maximum daily dose 
in most cases being between 300 and 400 mg. 

Benadryl was used in eight cases, in one merely as an adjuvant to artane 
therapy. In the remaining seven, in all of which a dose of 200 mg. daily was 
reached without marked side-effects, five were improved, one was un- 
changed, and one was made worse, the effect being mainly on rigidity. 
Tremor was uninfluenced. No cases showed striking improvement over and 
above that obtained with hyoscine, my results in this respect being similar 
to those obtained by Montuschi (1949) rather than those of Ryan and Wood 
(1949). 

Lysivane was used in seven cases, three being improved. A fourth was 
markedly benefited by a combination of lysivane and hyoscine. In three 
cases the results were superior to those obtained with hyoscine. Gillhespy 
(1951) was greatly impressed by the superiority of lysivane over all other 
drugs used, but I found it inferior to artane in three of the four instances 
in which comparison was possible. All but one patient treated with lysivane 
complained of tiredness and heaviness following the institution of treat- 
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ment; in one case mental depression also occurred. These effects, however, 
were transient, and in no case were they particularly prominent. No other 
toxic effect was noted with the maximum dosage employed (250 to 400 g. 
daily). Rather surprisingly, tremor, which occurred in all patients treated, 
was diminished in four cases, and remained unchanged in three. 

A greater degree of benefit resulted from the use of artane than from 
any of the other drugs, particularly in the cases of paralysis agitans, the 
initial results obtained being so gratifying that its use was extended until 
finally 16 cases were so treated. All but one of these patients have shown 
improvement. In nine cases the drug was clearly superior to the other forms 
of treatment used, whilst in only two out of eight cases of paralysis agitans 
treated were other methods superior. 

An improvement in the facility of limb movements occurred similar to, 
but more pronounced than, that observed with the other drugs used, 
although objective diminution in rigidity was detectable in only four cases. 
Improvement in posture, voice and facial expression was also, in general, 
greater. Tremor was diminished in only four of the 14 cases in which it was 
present. In one case there was an actual increase, along with a general feeling 
of nervousness and tension from which it perhaps resulted. Apart from this 
effect in one case no marked side-effects occurred at the dosage used 
usually 10 to 15 mg. daily, and in one case 20 mg. In no instance did the 
daily dose approach that of 45 mg. employed by Phillips et al. (1950). This 
absence of side-effects makes the drug particularly valuable in general prac- 
tice where, of course, patients cannot be under such close supervision as in 
hospital work. 

The warning given by Palmer and Gallagher (1950) in their paper on 
lysivane therapy against the danger of attempting to evaluate results on too 
narrow a symptomatic basis appeared particularly apposite in respect of 
artane therapy. There may be a marked improvement in the mental attitude 
of patients which cannot be expressed quantitatively. Seeing patients in their 
own homes, an environment often made unhappy by their affliction, this 
factor was particularly prominent. Mental apathy and hebetude were 
diminished and a sense of well-being was experienced. 


DISCUSSION 
In general then, the present investigation has established artane alone of 
the new drugs tested as superior to hyoscine. It may be as well to inquire 
further as to the factors responsible for the failure to confirm the efficacy of 
the other drugs used. 

Several factors may be responsible for giving a false idea of the value of a 
drug used in Parkinsonism. As previously stated, in order that a patient may 
provide his own control while the changes are rung in drug therapy, it is 
essential that adjuvant measures remain comparable throughout. Such 
measures as rest, physiotherapy, occupational therapy and psychotherapy 














66 THE PRACTITIONER 


may, by themselves, produce marked benefit. Thus, the mere admission to 
hospital and the adoption of a disciplined routine may markedly decrease 
the patient’s disability. As Oliver (1949) has pointed out, lassitude is a 
feature of the disease which, combined with the sympathy of relatives which 
the condition provokes, may soon render a patient bedridden and helpless. 
Encouragement to help himself and to do such simple tasks as his remaining 
abilities allow, may, in conjunction with attention to the details of his 
general life, be of great benefit to the Parkinsonian without the help of drugs. 
Further, the introduction of a new treatment by an enthusiastic physician 
and the ray of hope which it brings may itself have a most salutary, though 
temporary, effect. In short, ‘the effect upon the patient’s mind of the taking 
of a remedy’ (Walsh, 1913) must always be remembered. The elaborate and 
repeated questioning and examination consequent on the evaluation of any 
new therapy again constitute a simple type of psychotherapy, a method 
which, as Henderson and Gillespie (1940) point out, may produce improve- 
ment in both mental and physical performance. 

Why then should the efficacy of ‘artane’, in contradistinction to the other 
drugs, have been confirmed? It has already been insisted that Parkinsonism 
is a common disease, but it has to be remembered that the majority of cases 
are of a mild type, which therefore constitute a high proportion of the cases 
treated in general practice. For this reason the experience of the general 
practitioner must differ from that of other investigators who are concerned 
mainly with the more advanced forms of the disease. Since most drugs used 
in the treatment of Parkinsonism rely mainly for their effect upon the re- 
duction of muscular rigidity, little improvement can be expected from their 
use in milder cases in which this factor does not contribute significantly to 
the motor defects observed. 

It appears possible that artane has some pharmacological action not 
possessed by the other drugs used. The mental stimulation observed has 
already been mentioned, patients becoming more lively, cheerful and 
energetic. Whether or not this effect is entirely responsible for the ad- 
ditional benefit conferred by the drug on the patient’s motor performance is 
not clear. Certain it is that the state of the patient’s affect may influence this 
profoundly, yet amphetamine, which has a similar effect on the mental 
symptoms, did not produce such pronounced improvement in the facility of 
movements, even when used in conjunction with other drugs. It is therefore 
possible that artane may actually have a stimulating action upon parts of the 
extrapyramidal system damaged in Pafkinsonism. Thus an increase in the 
facilitatory function of the bulbo-tegmental reticular formation, damage to 
which I believe to be the basis of many aspects of the motor dysfunction 
of Parkinsonism (Raffle, 1951), may be the significant factor, and appears to 
merit further investigation. 
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THE OLD BODY AND HIS HEART 
By J. M. B. MORWOOD, M.B., B.Cu. 


Op Bill Moanalot was given to me when | had just started in practice, and 
was poor. He had moved in from the country to live with his daughter and, 
being a panel patient, was transferred to my list from that of a country 
doctor with the words ‘Just jolly him along. He needs a strong hand but he 
should last a while’. I said “Thank you’, but hadn’t an idea what he meant. 


CASE HISTORIES 

Bill’s subsequent history was usual enough. He became short of breath 
and swelled up with edema. I gave him digitalis without effect. I plugged 
him with mersalyl without any real effect on his edema. I gave him vitamins 
I would have given him everything in the Pharmacopezia if he had lived long 
enough. However, I called regularly as I hadn’t much work to do, and 
always the same complaints: shortwinded and swollen. He lived some four 
months, sometimes quite well for a week with the edema almost gone and 
the breathing much easier, then back again to the old troubles. ‘These 
improvements, however, were not related in any way that I could see to any 
treatment I had given him. Twice, his daughter said that his old country 
doctor always called him a fraud and that he had generally improved after 
such bullying, but I, not being able to place or understand what the old man 
had been about, merely handed out the ‘big sympathy’ and watched old 
Bill tread his wretched path to the tomb in a spirit of helplessness. 

My next case of the same kind was a lady of some eighty-nine summers 
with an attack of acute gastro-enteritis which cleared up in a few days, after 
which she started to complain of not getting her strength back. She became 
short of breath, complained of giddy spells even lying in bed, from which 
she would not rise. She told me that the previous year she had been four 
months in bed with something similar. This seemed to show that the con- 
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dition was recoverable and that, given the right clue, she could be cured 
before she got into Bill Moanalot’s condition, either by the appropriate drug 
or by some other means. I asked her what were the circumstances in which 
she had recovered the previous year; was there any drug or medicine which 
had been responsible for it? She replied that she had just seemed to come 
out of it herself. I suppose that this should have given me the answer at 
once, but such is the slow and tedious working of my mind that it was late 
that night before the full position was realized. Next morning, I started my 
version of ‘bullying’ :— 

‘Mrs. Longlife, you’re an old woman. You've lived a long time, longer than most 
people, and you think that because you’re feeling a bit weak and because your heart 
is not working as strongly as it should you are going to die. That idea is just plain 
ordinary and absolute rubbish. Your heart is structurally sound. There is nothing 
wrong with it any more than there is with mine. It is you yourself who is the cause 
of its not functioning as strongly as it should, with this idea of yours that “this is the 
end”’. Your condition is quite recoverable, and although I have no doubt that you 
would succeed in dying if you keep up your present attitude, it will take a long time 
and be very unpleasant for you and me. What I suggest is that you get better now and 
wait a few years. If and when your time comes, you will then be spared the bother 
of a long illness’. 

Rather to my surprise that old lady recovered from that moment, and 
within a month was going out to whist drives three times a week. As I have 
subsequently found, with similar patients, she was grateful for my advice 
and as she went through her nineties, her occasional, ‘very well, thanks to 
you’ made the treatment worth while. 


PLAN OF TREATMENT 
The above ‘bullying’ is still my fundamental treatment for the old heart, 
although I now add ‘coramine’ (nikethamide), 15 drops thrice daily—a bit 
of fiddling, I feel sure does good. It seems to me to work better than making 
a half-ounce dose of it at the chemist’s. This coramine I prescribe three 
times at night, when the nights are much disturbed by the thick phlegm or 
mucus which seems to gather in the lungs. I believe this accumulation of 
mucus to be due to the cardiac output falling during the night, especially 
during sleep, below the level required for the health of the tissues, and that 
this thick mucus is in some way related to this fact. In any event, 
the coramine usually improves the nights. In the same connexion, if | 
prescribe a sleeping drug, it is ‘seconal sodium’ capsules, 1} grains (0.1 g.), 
to be taken on going to bed. Owing to its short action, the patient can wake 
up half way through the night, cough his lungs clear, take another capsule, 
and have some more sleep. I have also found that the antihistamines help 
this phlegm in some cases. I prescribe mixture of morphine and ipecacuanha 
B.P.C., or linctus of codeine B.P.C., as necessary. Mixed B vitamins nearly 
always strengthen the patient, and I always use them. An occasional in- 
jection of 100 ug. of B,, often works wonders. I have no use for digitalis, 
and little for mersalyl. I insist on two hours rest lying down every afternoon. 
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One other factor in the treatment of the old heart is the attention and 
optimism of the doctor per se. I call twice the first week, and weekly until 
there has been enough improvement for the patient to become optimistic. 
I then call fortnightly for a little while and then monthly until the patient is 
able to come to the surgery. I like these visits. I only spend long enough to 
put my stethoscope on their chests in the army medical style (two beats), 
and write out a prescription. This rarely takes longer than three minutes. 

Many old people are deaf and I find it impossible to get my ‘telling off’ 
put over properly. To me, it is amazing how quickly they die as compared 
with my other cases. I find that the old bodies dealt with in the manner 
which I have outlined can always be brought into a good enough state of 
health to get about again and live for many more years, and they are also 
much less trouble to me in the long run than the prolonged and annoying 
last illness of the old which I have treated expectantly. 

Another example may illustrate the psychological relationship between 
the old heart and will-power. I have found that by exhorting a patient with 
bronchial asthma to relax and fix his mind on a relaxing situation, such as 
floating down a river in a canoe on a hot summer’s day, and by pushing 
these ideas in a semi-hypnotic way, a good deal of the bronchospasm can be 
relieved. On one occasion I tried this technique with an old heart with 
cardiac asthma. The patient relaxed, the asthma improved, but two days 
later, edema set in and the patient died within a week. It may be said that 
this was coincidence, but it is my opinion that this patient whose will to live 
was not strong died because I had relaxed his will-power and allowed his 
cardiac output to fall below the level necessary to keep him alive. 


SUMMARY 
It is my opinion that the patient with a senile heart is usually in a recoverable 
state and that given reassurance of the fact by his doctor, if the will to live is 
present, the patient will recover. A formula of words is given which I believe 
has often produced this result. Of their truth or otherwise, I am unable to 
judge. 


AN ARGUMENT AGAINST THE USE OF FORCEPS 
IN NORMAL MIDWIFERY 


By R. A. HARRISON, M.B., B.S. 


THE recent article in General Practitioners’ Forum (The Practitioner, 1951 
167, 531), which put forward the case for the routine application of forceps in 
normal delivery, has moved me to attempt to put the case for less ‘meddle- 
some’ midwifery. First of all, I should state that I have been in general 
practice for only four years, and write as much from conviction as from 
experience. 

The reasons given for the routine use of forceps are as follows:—(1) 
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Labour is naturally shortened, sometimes by hours. (2) The patient is 
spared the period of most severe pain. (3) Under a general anesthetic and 
with the use of forceps, the perineum is seldom ruptured. (4) The patient 
recovers more quickly after labour is over. (5) A primipara whose labour 
has been made easier by the timely use of a general anesthetic and forceps 
does not dread a future confinement. 


THE ARGUMENT AGAINST 
It appears to me on perusal of these statements, that an equally strong 
case can be made out for the point of view that forceps should not be used 
in normal maternity work. 

(1) All teachers emphasize that forceps should not be applied until the 
cervix is fully dilated. There are few women who, everything being normal, 
cannot deliver their babies within two hours from the beginning of the 
expulsive phase. I feel that one should spare two hours (usually less), 
instead of forcing instrumental delivery on the patient in order to save time. 

(2) It is generally agreed that the period of most severe pain occurs while 
the cervix is dilating from half to fully dilated. If pain is not to be relieved 
by the use of the appropriate analgesics, the only alternative is to dilate the 
cervix manually before the application of the forceps. I need add no more 
on this point. 

(3) Whether the perineum is ruptured or not, depends upon the skill of 
the operator, and the type of perineum! 

(4) I do not believe that the patient recovers more quickly, either in the 
immediate postoperative phase, or later. After all, labour is a natural process 
and any mechanical interference is likely to retard the process of involution; 
also, the forcible extraction of the child is more likely to damage the soft 
tissues than the passive stretching and dilatation of the birth-canal obtaining 
during natural delivery. If the object of the wholesale application of forceps 
is to save time, the necessary attendance while the patient is recovering 
from the anesthetic, and the equally necessary watch on the state of the 
uterus afterwards, seem to me to be the opposite of a time-saving procedure. 

(5) It has been my misfortune to attend several women whose first babies 
were, for some reason or other, instrumentally delivered. In the confine- 
ments I attended they were, without exception, difficult cases. This was 
because, although they were quite capable of delivering their babies natur- 
ally, they were apprehensive, did not know how to use their contractions, 
and thus became easily exhausted. However, on completion of their labour, 
they stated that they were glad to have delivered their babies naturally, 
feeling that they had been previously deprived of this culminating experience. 


A PLEA FOR NATURAL DELIVERY 
The practitioner should make it his duty to instil into his patients’ minds 
the feeling that pregnancy is a natural process; in fact, the most natural 
process in the living world, and not a thing to be hedged about with mystery 
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and taboo. This idea is spreading I am glad to say, thanks to the ideas 
popularized by Grantly Dick Read. 

The practitioner’s duty is to act in the best interests of his patient, and 
not to attempt to save his own time. With good cooperation from the 
midwives, as obtains in my district, on the whole little time is wasted. 
Why resort to mechanical interference with its very real attendant dangers 
and disadvantages when the patient is quite capable of delivering her baby 
in nature’s own way? One can seldom improve upon Nature. 


AN UNUSUAL COMPLICATION OF SEA-SICKNESS 
By S. W. MAXWELL, M.B., B.S, 


‘Rare’ cases can be divided into two categories: (1) those which are only of 
interest to the collector of such rarities; (2) those which may be of practical 
value, as they are really complications of common conditions. The following 
case falls into the latter category, and I am therefore taking the liberty of 
reporting it for the benefit of my fellow practitioners. 


CASE RECORD 

In August 1951, a twenty-one-year old girl, with no previous history of ear 
trouble, came to see me with the following history. On the previous day she 
had been on a sea-trip lasting four hours there and back. She was very 
seasick on the outward trip, and even more so on the return journey. About 
half-an-hour before the end of the trip she had a particularly violent bout 
of vomiting, during which she felt pain in both ears and became partially 
deaf. She could hear faintly what other people were saying, and her own 
voice sounded distant and smothered. The earache persisted all night but 
wore off in the morning. 

On examination of the right ear there was an oval-shaped perforation of 
the tympanic membrane just below, and anterior to, the tip of the handle of 
the malleolus. Its edges were blood-stained. The left tympanic membrane 
showed a pouch of mucous membrane hanging down from a perforation in 
the posterior superior quadrant; at the bottom of this was a drop of blood. 
The hearing in both ears was only slightly impaired. Five days later both 
perforations were healed. 

COMMENT 
I have not had an opportunity of consulting the otological literature on the 
subject of perforation of the ear drum, but I can find no reference to sea- 
sickness as a cause in any of my books. Neither can I recall coming across 
such a case during six years in the Royal Navy during the 1939-45 war. 
SUMMARY 


Details are given of a case of perforation of both ear drums as a complication 
of sea-sickness., 

















OSTEOPATHY 
ITS HISTORY, THEORY AND PRACTICE 


By IVO GEIKIE-COBB, M.D. 


In 1828, a child was born in the State of Virginia who was destined to 
introduce to the world an entirely new concept of disease. From the days 
of the Egyptians and Assyrians, drugs had been the chief weapon with 
which diseases were fought. The earliest medical treatise, the ‘Papyrus 
Ebers’, dating probably from 1500 B.C., tells us that certain drugs, for 
example, castor oil, dill, aloes and mineral salts were used by the Egyptians; 
whilst the Assyrians added to the pharmacopeeia such useful medicaments 
as liquorice, aniseed and almond oil. Throughout the centuries herbals 
have always been popular. John Gerard, the ‘herbalist’ to James I, says 
that bugloss grew in the ditches of Piccadilly and marigolds in Paddington 
marshes. 

It was no easy task that Still set himself in the middle of the 1gth century 
to convince people that a system of treatment without drugs ought to dis- 
place the time-honoured method. Yet today, more than a century after its 
introduction, thousands of men are practising osteopathy and tens of 
thousands are being treated by a method based upon Still’s teaching. It is 
therefore worth while to investigate the theory and practice of osteopathy; 
but to be of value this must be done in a fair spirit and free from prejudice, 
for nothing is to be gained by uncritical praise, or by condemnation based 
upon lack of knowledge. 


THE PIONEER 

Andrew ‘Taylor Still was the son of a man who among other activities was, 
according to his son, a minister, a farmer, a doctor and a millwright. The 
boy moved about the countryside with his father, gaining many opportunities 
to study nature. He farmed, he became an expert in milking and shearing 
sheep, he skinned squirrels, claiming that this last diversion first brought 
him into contact with the bones, muscles, nerves and veins. It seems that 
he acquired some smattering of medical knowledge from his father, and 
later studied at the Kansas City School of Physicians and Surgeons: he 
became interested in the skeleton, and its importance in health and disease, 
by dissecting the bodies of Indians. He never obtained a medical qualifica- 
tion, although he was invariably referred to as ‘Dr. Still’. 

Now, it must be admitted that the practice of medicine one hundred 
years ago was more an art than a science. Experience in noting the result of 
treatment counted for something, but what usually determined recovery 
was the vis medicatrix nature. There were no anzsthetics, no antiseptics, 
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no surgery (save such procedures as unavoidable amputations and the 
removal of growths on the surface of the body); and no accurate knowledge 
of bacteria and, of course, no specific remedies for infection, such as we 
now possess in the sulphonamides and the moulds. Those who sought to 
probe the mystery of disease and thus to help their fellows were, in com- 
parison to doctors in this year of grace, working largely in the dark. We 
must not therefore be too critical of Still’s work, although it is a pity that 
he did not acquaint himself with what was then known about the basic 
medical sciences, anatomy and physiology; for had he done so before 
launching his doctrine of osteopathy he would have saved much of the 
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criticism and ridicule to which his teachings have since been subjected. 
There were medical schools which taught these subjects, but Still elected 
to ignore what was then known and to found his new school of healing on 
certain fixed notions of his own, most of which completely lacked any scien- 
tific foundation. 

What, then, is osteopathy, and why has it succeeded in attracting so 
many supporters? Here are a few of the propositions on which the system 
rests. 

The first proposition is a belief in sanitation and hygiene. This calls for 
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no criticism. But when Still proceeds to condemn the use of drugs, to oppose 
vaccination and the use of sera [‘Nature furnishes its own serum if we know 
how to deliver them’ (sic)] and to advocate the use of surgery ‘as a last 
resort’, he—and those of his followers who slavishly follow his teaching— 
are asking for criticism. 





EXPERTO CREDE 
Still’s opposition to the use of drugs arose because he lost two children by 
his first wife and an adopted child from cerebrospinal meningitis. He tells 
us that he ‘stood and watched four physicians, the best the medical school 
could furnish, battle with all their skill against the dread disease . . . in my 
own family’. This revolt against all drugs merely because at that time there 
was none which could cure meningitis was unreasonable. 

Still also treated surgery in a somewhat scurvy manner. It was to be 
used ‘in the last resort’. Now this, even in his time, was stupid. If it was 
needed at all, it was needed urgently, not when the disease had advanced to 
such an extent that the prospect of recovery had materially lessened. The 
sooner a crushed limb was amputated the more likely would its serious 
complication be avoided: the more speedily a cancer was dealt with by the 
surgeon, the more likely was recovery. But Still believed that osteopathy 
was a self-sufficient method of dealing with disease of every kind, and that 
it ‘could be applied to all conditions of disease, including purely surgical 
cases, and in these cases surgery is but a branch of osteopathy’. He formed 
the opinion—and we must admit on insufficient evidence—that pressure on 
the arteries and nerves by displacement of bones was the basic cause of 
every disease and disorder—functional and organic. He stressed that the 
human body had been so constructed by the Almighty as to behave itself 
unless the normal anatomical position were altered. All disease was, 
according to him, due to pressure of displaced bones on arteries or nerves. 
To quote one example of Still’s theories: for some obscure reason, he 
believed that dislocation of the hip was a common occurrence and res- 
ponsible for many diseases. He also taught that dislocation of the atlas or 
axis was often present. ‘In treating constipation, (he says) which has become 
anything like chronic, I always begin with the atlas.’ As a witty book on 
osteopathy, from which I have extracted much information, comments: 
‘If the constipated person didn’t get it in the hip, he got it in the neck’.* 

Still was emphatic on what he called the ‘rule of the artery’. In effect 
this was no more than the obvious fact that all tissue to remain healthy must 
have an adequate supply of blood. His conception of the nature of nerves 
was remarkable for one who claimed to have studied anatomy. He spoke of 
‘the healthy nerve fluid’ which should flow in health; and referred to 
‘poisonous fluid taken up by the pneumogastric and cardiac nerves’; and 
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this, he maintained, is distributed to the entire body. It is curious that 
someone who had dissected the human body should be ignorant that nerves 
are solid structures, composed of nerve fibres, their supporting substance, 
and a covering sheath. Still appears to have believed that nerves were 
hollow, like arteries and veins, and could actually convey blood about 
the body. Obstruction to the fluid in the vessels being the cause of all disease, 
it followed that treatment must be directed to relieving this obstruction. 
And this could be achieved by removing the cause of the obstruction 
which, according to Still, was pressure by ‘dislocation’ of the bones forming 
a joint. 
THE ‘OSTEOPATHIC LESION’ 

The ‘osteopathic lesion’ has been variously defined. Still’s definition reads: 
‘I mean by bony lesions a sufficient strain or dislocation to produce pressure 
and obstruct the normal discharge of nerve and blood supply’. The de- 
finition adopted by modern practitioners of osteopathy differs from that 
of Still. They speak of it as the name given to any structural derangement 
interfering with the normal functioning of the body or any of its parts: 
they stress that ‘spinal maladjustments’ are ‘the most frequent predisposing 
cause of disease’, and base their treatment on this hypothesis. But Still’s 
theory that nerves are pressed on as they pass through ‘the bony canals’ 
(the intervertebral foramina) has been admitted by many modern osteo- 
paths to be ‘ridiculous’. So far, no follower of Still has been able to demon- 
strate the ‘osteopathic lesion’. No X-ray photograph has been produced 
which demonstrates this: no post-mortem examination has revealed it. 

Again, are osteopaths correct when they attribute acute infections, as 
well as strains and other injuries, to spinal displacements? Giving evidence 
before the Select Committee of the House of Lords which was appointed 
in 1935 to consider a Bill for the Registration and Regulation of Osteopaths, 
several practising osteopaths maintained that infection was predisposed to 
by misplacements of the spinal column and could be treated by manipula- 
tion. People were more prone to develop diphtheria, typhoid fever, and 
pneumonia ‘if they were suffering from an “osteopathic lesion”.’ These 
witnesses, however, one and all, admit that they could bring no proof of 
their contention. In this connexion, one osteopath said ‘that if a person is 
osteopathically sound that organism (the pneumococcus) will not get a chance 
to start’. 

All Still’s theories have not, however, been retained by his followers, 
although it is clear that even the modern osteopath is reluctant to acknow- 
ledge that bacteriology rests on a solid basis, whereas his founder’s ideas 
were little more than ‘hunches’. Answering questions before this Committee, 
one osteopath acknowledged that drugs were needed in such a disease as 
dysentery: another agreed that what he called medical emergencies ought 
to be treated by those remedies which the experience of orthodox physicians 
has proved to be life-saving. Yet one qualified doctor who practised osteo- 
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pathy stressed that osteopaths ‘want to be recognized as drugless prac- 
titioners’. After exhaustive inquiry, the Committee decided that no case 
had been made out for admitting persons who had not passed the qualifying 
medical examinations to a register similar to that kept by the General 
Medical Council. 

Still’s theories have been examined here in some detail in order to show 
how osteopathy began. It would seem that, whatever success may attend 
the osteopathic practitioner, there is no proof that his treatment succeeds 
because he removes the mythical ‘lesion’. 


OSTEOPATHY TODAY 

Now let us leave the theories of Still and try to explain why thousands of 
people each year place themselves in the hands of osteopaths. If no benefit re- 
resulted from their manipulations surely osteopathy would long since have 
been discarded? The reason why it is still in existence is that manipulation 
of a joint which is in need of it often yields excellent results. It can loosen 
adhesions, and relieve the muscular spasm which so often accompanies a 
strained joint. One example of the value of manipulation will suffice. 
Sacro-iliac strain is brought about when an injury has forced the joint beyond 
its normal range of movement. Here is where skilled movement can give 
reliet more speedily than any other form of treatment. 

If, then, the only good thing about osteopathy is that its practitioners 
learn to manipulate joints, is it not time that this misleading name was 
discarded in favour of the more exact word ‘manipulation’? By inventing 
the name osteopathy, which implies a bony disease that often does not 
exist except in the imagination, Still stamped his theory of disease on a 
method of treatment. It is only fair to add that the success which has often 
followed ‘osteopathic’ treatment is partly responsible for the wider use of 
manipulation by qualified surgeons. But unless the skill possessed by the 
average osteopath in manipulating a joint exceeds that of the orthopaedic 
surgeon, surely a patient is safer in the hands of a man who is an expert in 
diagnosis as well as in treatment; for his experience enables him to dis- 
tinguish between a diseased joint, which demands rest, and one which is 
tethered by adhesions or by muscular spasm. 

What, then, is the field of usefulness of the unqualified manipulator, the 
bone-setter and the physiotherapist? Clearly to work under the supervision 
of a doctor who has examined the patient and made up his mind that the 
disability is one for which manipulation is indicated. If an unqualified 
practitioner works without a doctor then he takes full responsibility for the 
diagnosis as well as for the method of treatment. There is nothing to stop 
him treating patients—indeed, there is nothing on the statute book to stop 
anyone treating anyone else. But should he be accused of harming rather 
than helping his patient, the absence of any proof that he ‘possesses the 
knowledge which is necessary before establishing a diagnosis or undertaking 
treatment might well place him in an awkward predicament. 
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XLIX.—NEWER VASODILATOR DRUGS 


By MARY F. LOCKETT, M.D., M.R.C.P. 
Department of Pharmacology, School of Pharmacy, London University. 


THE maintenance of normal arteriolar tone is dependent upon the con- 
tinuity of that part of the sympathetic nervous system which extends from 
the vasomotor centre in the medulla, through the preganglionic and post- 
ganglionic vasoconstrictor neurones, to the smooth muscle of the peripheral 
arteriolar bed. Although the accumulated products of cellular metabolism 
produce local vasodilatation and hence local increase in blood flow, the 
great over-all adjustments in peripheral resistance to changes in posture and 
to the varied activity of everyday life are brought about by reflex actions, 
which are in the main part effected by increase or decrease in sympathetic 
tone. 

Drugs which produce generalized vasodilatation, whether by an action 
on the smooth muscle of the arterioles, or by an action on either autonomic 
centres, ganglia, or receptors, necessarily cause orthostatic hypotension. In 
addition, these drugs cause changes other than vasodilatation by the same 
mechanism as that by which they yield their desired therapeutic effect. The 
necessary side-effects of the different groups of vasodilator drugs which will 
be discussed are therefore first briefly indicated. No effective drug within a 
group can be expected to be devoid of these parallel signs of its activity, 
and the latter will determine whether or not a certain group of drugs has 
therapeutic value for the treatment of any particular cardiovascular disease. 
Moreover, when any new drug within a group is to be assessed clinically, 
needful signs of its therapeutic action must be carefully distinguished from 
extraneous side-effects on other tissues. 

Drugs which relax the smooth muscle of the arterioles by a direct action 
of the fibres, relax all smooth muscle. Adrenergic blocking agents abolish all 
the excitatory effects of sympathetic stimulation, and of circulating adrenaline 
and nor-adrenaline. They do not annul the actions of adrenaline, or of 
sympathetic stimulation, on the heart rate and on the coronary circulation ; 
neither do they reduce any of the inhibitory actions of these agents. All 
adrenergic blocking agents therefore cause miosis, reduce salivation, and 
abolish all vascular compensating reflexes which are mediated through the 
sympathetic excitatory system. Hence the vasoconstriction which normally 
results from change of posture, from a fall of pressure in the carotid and 
aortic vessels, and from a change of pressure in the right auricle and great 
veins, is absent. The tachycardia which normally accompanies such vaso- 
constriction is not prevented, because no known adrenergic blocking agent 
abolishes the chronotrophic actions of sympathetic stimulation, or of 
adrenaline or nor-adrenaline, on the heart. True adrenergic blocking agents 
are without effect on the parasympathetic nervous system. 
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Ganglion-blocking agents, when administered in fully effective doses, 
paralyse the entire autonomic nervous system. They prevent the effects of 
preganglionic stimulation of all sympathetic and parasympathetic nerves. 
They do not protect against postganglionic stimulation of the autonomic 
nervous system, nor do they annul the effects of circulating exogenous or 
endogenous acetylcholine, adrenaline, or nor-adrenaline. They produce 
vasodilatation by interruption of the continuity of the vasoconstrictor 
neurones. They abolish all the cardiovascular compensating reflexes, and 
paralyse accommodation. These drugs powerfully inhibit peristalsis in the 
stomach and the small bowel, and so produce abdominal distension. The 
skin and mouth become dry, and the bladder atonic. 

The production of vasodilatation by depression of the vasomotor centre 
itself can have no place in sustained therapy, unless some drug be discovered 
with an action on the vasomotor centre comparable with that of morphine 
on the cough reflex. Such a drug may perhaps be found among the 8-amino- 
quinoline group, but must needs be far less toxic than its antimalarial 
prototype, pentaquine. 

The veratrum alkaloids stand alone as a group of drugs which cause an 
atropine-sensitive bradycardia, and an atropine-insensitive generalized vaso- 
dilatation, by a single action on the afferent side of a cardiovascular reflex 
arc.® 6 Some of the purified alkaloids, such as proveratrine, affect the 
afferent receptors of the von Bezold reflex at concentrations lower than those 
required to produce the troublesome side-effects of crude veratrum pre- 
parations on the central nervous system. 


ADRENERGIC BLOCKING AGENTS 
The more active adrenergic blocking agents belong to the following chemical 
groups: $-haloalkylamines, ergot alkaloids, imidazolidines, benzodioxanes, 
phenoxyethylamines, tetrahydroisoquinolines, and dibenzazepine deriva- 
tives. 

The blocking agents are compounds which annul the excitatory effects of 
circulating adrenaline (or nor-adrenaline) and which prevent the trans- 
mission of excitatory sympathetic nerve impulses from the postganglionic 
neurones to the effector cells. ‘Tissue responses to circulating adrenaline are 
almost always prevented by lower concentrations of a specific adrenergic 
blocking agent than are the effects of stimulation of sympathetic nerves. 
The ratio of these two effective concentrations, the one for adrenaline and 
the other for prevention of the effects of sympathetic nerve stimulation, 
varies greatly among the adrenergic blocking agents, and is characteristically 
low for the $-haloalkylamines, the 883 F group of the benzodioxanes, and 
the dibenzazepine series. Far greater variation is found between the needless 
side-effects encountered in the different series, and within a series, of 
adrenergic blocking agents. 

The adrenergic blocks produced by these different series of compounds 
vary in specificity, in type, and in duration. The block of a typical $-halo- 
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alkylamine is of siow onset, and the onset of the block is antagonized by 
thiosulphate, but once developed, the block lasts for several days, and is of 
non-equilibrium type. The absence of equilibrium is shown by the fact that 
complete protection is afforded against even enormous doses of adrenaline. 
(Equilibrium or competitive block characterizes the action of all other known 
series of adrenergic blocking agents. A relationship can be shown between 
the concentration of the equilibrium type of blocking agent and the threshold- 
effective concentration of adrenaline.) It is therefore evident that the 
8-haloalkylamines are the drugs of choice for the palliative treatment of a 
phzochromocytoma with metastases. 


8-HALOALKYLAMINES 

These compounds have low solubility in water and are unstable in neutral 
or alkaline solution. On the whole, only quantitative and not qualitative 
differences are found between the different compounds of this series, 
seventy-five of which had been studied by 1949.° The specificity of this 
class of compounds is high compared with that of other adrenergic blocking 
agents. Adrenergic blocking activity has been found to be related to some 
degree of antihistamine effect, but no atropine-like action has been detected 
at concentrations which cause complete adrenergic blockade. $-haloalkyl- 
amines often show some action on the central nervous system, which is 
usually that of a transient stimulation. The prototype of this series of 
compounds is N,N-dibenzyl-8-chlorethylamine. Dibenamine and related 
compounds have a quinidine-like action which is shared by the adrenergic- 
ally inactive hydrolysis product of dibenamine, 2-dibenzyl-amino-ethanol.! 
In contrast to the ergot alkaloids the 6-haloalkylamines exert no central 
inhibitory effect on cardiovascular reflexes‘; they produce no block in 
autonomic ganglia®; hence they do not prevent reflex cardiac compensation 
for orthostatic hypotension or for carotid sinus occlusion, whilst reversing 
the effect of adrenaline on the blood pressure." ® ™ The 6-haloalkylamines 
are effective on oral, intramuscular, or intravenous administration, but are 
an irritant group of compounds. Effective oral doses of many of this series 
of drugs cause nausea and vomiting; intramuscular injection is painful, and 
may be followed by tissue necrosis.® *1° Although the rapid intravenous 
injection of dibenamine is liable to be followed by a profound and sudden 
fall of blood pressure‘ °, dibenamine has often been administered safely by 
slow intravenous injection to hypertensive patients for diagnostic tests 
before sympathectomy. Better correlation has been found between the re- 
sults of preoperative tests performed with dibenamine than with tetraethyl- 
ammonium chloride, and the postoperative effects of sympathectomy.* 

The relationship between structure and adrenergic blocking power, and 
between structure and toxicity has recently been studied by Nickerson and 
Gump’ in two hundred and eighteen cogeners of dibenamine. 

Although dibenamine itself has proved valuable only as a diagnostic tool, 
and in a few patients for continuous therapy, a promising series of drugs has 
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recently been found among the phenoxyethyl analogues of dibenamine 
which may prove of value for the ambulatory treatment of hypertension, 
phechromocytomas, and peripheral vasoconstrictor spasms. These com- 
pounds combine the actions of 2-haloalkylamines and phenoxyethylamines 
(see below). 
PHENOXYETHYLAMINES 

The phenoxyethylamines are chemically related to the benzodioxanes, but 
have very varied pharmacological properties. Some are vasodilator, and 
others vasoconstrictor. Many, in small doses potentiate, but in larger doses 
reverse, the excitatory actions of adrenaline; the adrenergic block produced 
is short lived and of equilibrium type. Like the ergot alkaloids and the 
benzodioxanes, many phenoxyethylamines have direct action on plain 
muscle, and on the myocardium, and are depressants of the central nervous 
system. Some of these amines antagonize acetylcholine, and the muscarine 
actions of the parasympathetic nervous system, in concentration lower than 
required to antagonize the excitatory actions of adrenaline. Many of their 
side-reactions may possibly be related to their local anzsthetic action; this 
is highest among the secondary amines of the series. The most active 
adrenergic blocking agent so far discovered in this group is di-(methyl 
phenoxyethyl)amine.’* Compounds of much higher therapeutic promise 
have been prepared from phenoxyethyl groups in the $-haloalkylamine 
series. 


THE PHENOXYETHYL ANALOGUES OF DIBENAMINE 

This series has produced compounds of low toxicity, more active and less 
irritant than dibenamine, which differ from dibenamine in their ease of 
absorption after oral administration, and in their varying degrees of anti- 
histamine activity.° The drugs in table 1 serve as examples of this class of 
adrenergic blocking agents.'® 

N-phenoxyisopropyl-N-benzyl-8-chlorethylamine (SKF 688A) has been 
submitted to preliminary clinical trials in 28 patients in the treatment of 
essential and malignant hypertension. The dose used varied from 30 to 
560 mg. daily, by mouth, and was selected for each patient to produce 
therapeutic improvement without, or with only minimal, side-reactions. 
Periods of treatment have varied from two weeks to sixteen months. All 
subjects showed a fall in blood pressure and orthostatic hypotension, which 
was treated with elastic stockings. Symptomatic improvement was noted in 
16 of 22 hypertensive subjects who had complained of headache, dizziness, 
palpitation and dyspneea before treatment. Miosis, nasal congestion and dry 
mouth were frequent. Drowsiness was prominent in a few cases. Nausea 
and vomiting were rare, and disappeared with adjustment of dose level. 

Reports of the clinical trials of other compounds of this series are to be 
expected. 

THE IMIDAZOLINES 

These compounds produce an equilibrium type of adrenergic block which 
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lasts for two or three hours only.*" 1 Larger doses are required to block 
pressor reflexes than are needed to protect against circulating adrenaline.* 
‘Priscol’ (2-benzyl-2-imidazoline) is the prototype of this group. Its action 
has been extensively studied in man. Like all known adrenergic blocking 
agents, priscol fails to abolish the actions of adrenaline and nor-adrenaline 
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on the heart rate and the coronary circulation. Like other imidazolines, 
priscol potentiates these effects of adrenaline,’® and has direct stimulant 
action on the myocardium. Therapeutic doses of priscol usually cause 
tachycardia,'* *4 ** and may cause alarming hypertension"’, by predominance 
of the myocardial over the vasodilator effects. Like other imidazolines, 
priscol potentiates the action of acetylcholine on tissues, and causes colic 
and diarrheea.*! 27 It is only slightly less effective than histamine in stimulat- 
ing gastric secretion in man,'* ** and has also some quite strong antihis- 
tamine actions. 

Many imidazolines are sympathomimetic in small doses, and cause 
adrenergic block in large doses. ‘Privine’ (2-naphthyl-methylimidazoline) is 
such a compound.'® 
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A large number of compounds related to priscol has been studied in the 
last three years. None has been found with a higher degree of specific 
adrenergic blocking action than priscol, and all therefore have undesirable 
and needless side-effects. The most promising of these compounds are 
‘priscoline’ and ‘C 7337’. 

‘C 7337’ (2(N-p-tolyl- N-(m.oxyphenyl)-aminomethyl)imidazoline) is 
more active than priscol, but has the same type of activity. Doses of 0.5 to 
1.5 mg./kg. have been injected intravenously into 38 humans; a fall in blood 
pressure was noted in every case, and was accompanied by persistent sinus 
tachycardia with 'T wave changes and prolongation of the QT interval. The 
adrenergic blocking action lasted for only one to two hours. ‘Toxic symp- 
toms were the rule, and took the form of burning sensations, nausea, 
sweating, colic, and diarrhcea.** *% 25 30 

‘Priscoline’ (2-benzyl-4.5.imidazoline)*° * is almost as active as C 7337 
in humans, and may be less parasympathomimetic, because larger doses of 
priscoline are tolerated than of C 7337 by intravenous and intramuscular 
injection. 

THE ALKALOIDS OF ERGOT 
Stoll has isolated three pure alkaloids, ergocornine, ergocrystine, and ergo- 
kryptine, from ergotoxine, and has identified ergotamine and ergosine in the 
ergotamine group. Dihydroderivatives have been prepared from each of 
these alkaloids.* * 47 

The work of Dale (1906) on the adrenergic blocking action of the alkaloids 
of ergot has been repeatedly confirmed. These alkaloids have also oxytocic 
activity. They stimulate plain muscle by direct action, and have a complex 
excitatory and depressant action on the central nervous system. These side- 
actions are often prominent with doses too low to cause adrenergic block. 
The dihydroalkaloids are more powerful blocking agents, and less powerful 
stimulants of smooth muscle, than are the true alkaloids. They differ little 
from the original alkaloids in their effects on the central nervous system, 

In man, the dihydroalkaloids cause bradycardia by central vagal stimula- 
tion, a fall in blood pressure, orthostatic hypotension, and decrease in 
cardiovascular reflex activity; these changes are brought about by depression 
of the vasomotor centre.*! #* #8 The doses which produce these effects are 
too small to cause adrenergic block. Somnolence, impaired temperature 
regulation,*® and decreased sensitivity of the respiratory centres to the 
normal stimuli,“ are also characteristic of the action of ergot alkaloids on 
the central nervous system. 


THE TETRAHYDROISOQUINOLINES AND THE DIBENZAZEPINES 
A series of tetrahydroisoquinolines produced a number of compounds which 
cause a considerable fall of blood pressure by a direct vasodilator action on 
the smooth muscle of arteriolar walls, and a short-lived adrenergic block of 
equilibrium type.* 33 % 31 

In a recently studied series of 18 compounds, 6-allyl-6,7, dihydro-5H- 
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dibenz(c,c)azepine phosphate was found to be the most potent adrenergic 
blocking agent.** Its activity was found to resemble that of 2-alkyl-tetra- 
hydroisoquinolines studied in 1940 by Hjort.** Although 0.5 mg./kg. of this 
dibenzazepine, when administered intravenously, gave an adrenergic block 
which lasted for only one hour, oral doses of 10 to 20 mg./kg. had full 
blocking activity over a period of eight hours. A prolonged fall of blood 
pressure, which outlasted the adrenergic block, probably indicated direct 
vasodilator action. It is characteristic for the dibenzazepines, the tetra- 
hydroisoquinolines, and for 883 F, that the minimum effective doses for 
protection against circulating adrenaline are nearly identical with those that 
block the effects of sympathetic stimulation. 

Neither of these two groups of compounds are significant antagonists of 
histamine and acetylcholine when present in concentrations adequate to 
produce complete adrenergic blockade. 


THE BENZODIOXANES 
The best known members of this series are ‘883 F’ and ‘933 F’.** Block, 
both of the effects of circulating adrenaline and of sympathetic stimulation, 
is readily obtained with compounds of 883 F type, but those of the 933 F 
class in low concentration potentiate the excitatory actions of adrenaline, in 
higher concentration abolish these excitatory actions of circulating adrenaline, 
but exert only weak protective action against sympathetic nerve stimulation. 

The benzodioxanes stimulate plain muscle, and cause vasoconstriction 
which raises the blood pressure despite their strong quinidine-like action on 
the myocardium.* This vasoconstriction is intensified by direct stimulation 
of the vasomotor centre.*® Other centres are depressed; these include the 
vomiting centre,®’ and the vagal centre. Cardiovascular compensating re- 
flexes are thus depressed.*® 


GANGLION-BLOCKING AGENTS 
Drugs which block the transmission of nerve impulses in autonomic ganglia 
produce vasodilatation by interruption of the vasoconstrictor pathways. 
They do not block the action of circulating adrenaline or nor-adrenaline, 
but potentiate their effects; °* neither do they block the muscarine actions 
of acetylcholine. 

Ganglion-blocking agents necessarily abolish all cardiovascular com- 
pensating reflexes; in addition, they prevent the responses of chemoreceptors 
to acetylcholine and to all drugs with a nicotine-like action. They produce 
dryness of the mouth, powerfully inhibit peristalsis in the stomach and 
small bowel, and so cause gastro-intestinal distension, and paralyse accom- 
modation through their action on the ciliary ganglia. Since the human heart 
is predominantly under vagal tone, tachycardia characterizes the action of a 
ganglion-blocking agent in man. 

Burn and Dale** first drew atcention to the nearly pure ganglion- 
blocking action of tetraethylammonium salts (TEA). Although complete 
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ganglion block can be produced in dogs by the intravenous injection of 
5 mg. of “T'EA’/kg., neither such doses, nor the maximum tolerated doses, 
result in complete ganglionic paralysis in man. The intravenous administra- 
tion of 500 mg. of TEA to man increases the blood flow through the foot 
by 50 per cent. of that increase which follows paravertebral block. In the 
doses used clinically®' ** °° TEA is without direct action on peripheral 
vessels. Since occasional severe reactions follow the intravenous injection of 
500 mg. TEA into adult humans, the recommended dose has been reduced 
to 300 mg. in many clinics. ‘The latter injection causes a metallic taste in the 
mouth, paresthesia, midriasis, and loss of accommodation; the fall of 
systolic blood pressure exceeds that of the diastolic pressure, and lasts for 
one hour, but the eye changes may interfere with driving for periods up to 
two hours. Severe reactions can be combated with 0.5 to 1.0 mg. of prostig- 
mine, injected intravenously, and by the administration of 30 mg. of 
ephedrine. Prostigmine antagonizes all ganglion-blocking agents.*? ** 

The severity of the side-reactions, more especially paraesthesia, abdominal 
distension, paralysis of accommodation, and the dryness of the mouth, make 
‘TEA unsuitable for the daily management of hypertension. Moreover, the 
blood pressure can only be lowered continuously with TEA when this is 
given intramuscularly; the dose required is 20 mg./kg. three times a day, and 
each injection consists of 10 to 15 ml. of a 10 per cent. solution, and requires 
the addition of procaine. 

Attempts to correlate the preoperative responses of patients to TEA with 
the postoperative effects of sympathectomy, have on the whole proved dis- 
appointing.®* Considerable success has attended the use of ‘TEA, heparin 
and rapid thawing, in the treatment of frostbite.™ 

Freyburger and Moe have studied more than one hundred cogeners of 
TEA, but found none better than TEA in respect of potency, safety, and 
duration of effect. Acheson examined a further sixty-five compounds and, 
in a group of phenylethers of 8-hydroxyethyltriethylammonium, found one 
with ten times the activity of 'TEA, mol for mol, but with no greater margin 
of safety. 

The work of Paton and Zaimis®® * on a series of polymethylene-bis- 
trimethylammonium salts showed that maximum ganglion-blocking activity 
occurs with a hexamethylene side chain. As the length of the side chain is 
increased, ganglion-blocking activity is almost completely replaced by 
curariform action as the decamethylene member of the series is reached. 
Bis-trimethylene ammonium pentane diiodide (pentamethonium iodide) is 
ten to twenty times more active by weight in man than is TEA. Its effects 
last from two to four hours. Doses of 25 to 100 mg. may be injected inira- 
venously, and 100 mg. can be given intramuscularly to man without the 
production of serious side-effects.** 5’ 47 Disturbances of accommodation, 
bowel and bladder function are claimed to be less with pentamethonium 
iodide than with TEA. 

A recent study of thiophanium derivatives® has yielded d.3,4(1'3’di- 
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benzyl-2’-ketoimidazolido-1,2-trimethylene thiophanium-d-camphor sul- 
phonate, or ‘Ro 2222’, available from the synthesis of biotin. This compound 
has thirty times the potency and three times the toxicity of TEA in some 
animals, but is peculiarly poisonous to dogs. The outstanding feature of this 
compound is that the effective oral dose is only twenty-five times larger than 
the effective intravenous dose, and that its action is prolonged. TEA and 
hexamethonium are almost without effect by oral administration. Reports of 
preliminary tests of Ro 2222 in man are not yet available. 


THE ALKALOIDS OF VERATRUM 

In 1867, von Bezold and Hirt described the vasodepressor and cardiac 
decelerator action of the veratrum alkaloids, and attributed this effect to 
reflexes arising in the heart. Jarish and Richter showed that the vagus carried 
the afferent neurones of the von Bezold effect. In 1943, Amann and Schaefer 
demonstrated the existence of afferent fibres in the vagus which conducted 
impulses in phase with the heart beat. These intermittent bursts of electrical 
activity became continuous under the action of veratrine.™ Krayer has shown 
that only some of the alkaloids which have been isclated from veratrine 
cause this effect, and that it requires small doses of these alkaloids to pro- 
duce this action in its pure form, without side-effects on the central nervous 
system.®* Administered in larger doses, these alkaloids are selective an- 
tagonists to the action of adrenaline on the rate and coronary circulation of 
mammalian hearts. The doses required to produce this selective adrenergic 
block are such as to stimulate the respiratory reflexes, produce sweating, 
are anticonvulsant, and depress the vasomotor centre. 

‘Veriloid’, a standardized extract of mixed veratrum alkaloids, has been 
used with success in hypertensive patients for periods up to five months.*® 
‘The drug was given orally, in doses of 1 mg. four times daily, to ambulatory 
patients. The cardiac slowing produced by the drug could be abolished by 
atropine, but atropine was without effect on the vasodilatation; the latter is 
caused by reflex inhibition of the vasomotor centre, and can be combated 
with 30 mg. of ephedrine sulphate if necessary. 

‘Protoveratrine’ has been administered intravenously to patients in a 
maximum dose of 0.2 mg.** A fall in blood pressure followed, lasted one to 
three hours, and was free from side-effects. 

‘Germitrine’, ‘germidine’ and ‘germerine’ have a high degree of hypo- 
tensive activity in man. The oral dose is eight to twenty times the intra- 
venous dose. Germitrine is slightly more active, and germidine and ger- 
merine are a little less active, than protoveratrine. Nausea and vomiting are 
the principal side-effects of the oral administration of these alkaloids, but 
are troublesome in some patients only, and can often be relieved by re- 
duction in the dose level.*? 

SUMMARY 
The groups of vasodilator drugs described are those which have yielded 
drugs proved, on pharmacological examination, to merit clinical trial. 
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Drugs which have not yet been tested adequately in man are included pro- 
vided that pharmacological examination has indicated that they, or their 
cogeners, may be useful therapeutic tools of the future. 

It cannot be too strongly emphasized that postural hypotension, a dry 
mouth, and miosis, are signs of adrenergic block, and must therefore 
characterize the action of every efficient adrenergic blocking agent. Ganglion- 
blocking agents, in addition to the signs of adrenergic block, must paralyse 
accommodation, and cause distension of the bowel and of the bladder, and 
loss of all cardiovascular compensating reflexes. 

The veratrum alkaloids, by reason of their stimulant action on the 
afferent receptors of the von Bezold reflex, cause a bradycardia which is 
abolished by atropine, and a fall in blood pressure which is atropine-re- 
sistant. This fall in blood pressure arises from reflex inhibition of the vaso- 
motor centre. Some of the purified veratrum alkaloids, when given in small 
doses, are capable of producing these changes without side-effects. ‘These 
pure alkaloids, protoveratrine, germitrine, germidine, and the hydrolysis 
product, germerine, may prove exceptionally valuable therapeutic agents. 
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REVISION CORNER 
THE USE AND ABUSE OF EYE DROPS 


‘Some pious drops the closing eye requires’.—Gray. 
Tue local application to the eye of specifically therapeutic drugs in a required 
concentration is a problem which is dealt with in many ways. 

Lotions, apart from their mechanically irrigating action, are usually too dilute 
to apply specific drugs effectively and, when valuable drugs are used, are ex- 
travagant, as only a small proportion of the lotion used comes into actual contact 
with the eyeball. 

Application by tampons soaked in the desired solution, say of penicillin, packed 
into the upper fornix, subconjunctival injections, and the painting of the con- 
junctiva, all call for skilled hands. Iontophoresis requires special apparatus. 
Ointments are not easy to apply in all cases, and the neighbouring skin is often 
besmeared and, if the patient leads an active life, the ointment acts as a dust- 
collector. 

The instillation of drops into the conjunctival sac is a clean, convenient and 
effective method of applying specific drugs, in the required concentration, to the 
eye. 

ABSORPTION OF DRUGS 
The cornea is almost impermeable to salts. Certain pharmacologically active com- 
pounds are able to penetrate into the aqueous humour on instillation on the 
cornea, but the process is usually slow, although penetration is accelerated when 
the epithelium is damaged or when its normal metabolism is depressed by cocaine 
and other local anzsthetics. 

The main channel of absorption is by the anterior conjunctival vessels. ‘These 
are branches of the anterior ciliary vessels which supply the iris and part of the 
ciliary body. The conjunctival papilla at the limbus may also play a part in the 
absorption of instilled drugs. 

The main indication for the use of drops is therefore for the effect their con- 
tained drugs have upon the anterior segment of the eye—the conjunctiva, cornea, 
sclera, to a certain extent, the lens, and ciliary body. Deeper pathological con- 
ditions call for administration by mouth or by injection—subconjunctival, retro- 
bulbar or parenteral. 

THERAPEUTIC GROUPING 
Drops are used for many purposes, most of which come into one or more of the 
following groups :— 

(1) Anesthetic drugs, for the relief of pain or as operation anzsthetics, are: 
cocaine, 1 to § per cent. ; ‘holocaine’, which has a particular value in that it does not 
produce cedema of the corneal epithelium; and amethocaine which is useful in 
the removal of foreign bodies from the cornea and has none of the side-effects 
which may follow the use of cocaine. 

(2) Mydriatic and cycloplegic drugs are used to dilate the pupil and paralyse 
accommodation. Therapeutically, they lessen the risk of central synechiz in iritis 
and they put the eye at rest. They are used to dilate the pupil temporarily to 
facilitate the examination of the interior of the eye; or to paralyse the accommoda- 
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tion, particularly for refraction in children, in whom the range of accommodation 
is great. 

The most important of these is atropine sulphate in a 1 per cent. solution. 
Homatropine has a more transient effect and is often given with cocaine (1 per 
cent. of each) as ‘H and C’ drops. Eserine, instilled after homatropine, restores 
the pupil to its normal dimension. Hyoscine, lachesine and paredrine (a mydriatic 
without cycloplegic effect) come within this group. 

(3) Miotic drugs are those which produce miosis or contraction of the pupil. 
These are used in the conservative treatment of glaucoma. The most iraportant 
is eserine, which inhibits the action of cholinesterase at the neuromuscular 
junction of the parasympathetic 3rd nerve. Di-isopropyl fluorophosphonate 
(DFP) has a similar but stronger action in that it destroys the cholinesterase. This is 
the only drug which will neutralize the effect of atropine on the pupil. Pilocarpine 
is sometimes used in combination with eserine—o.§ per cent. of each, as drops. 

(4) Antihistaminic.—Many cases of clinical catarrhal conjunctivitis have an 
allergic etiology and ‘antistin-privine’ (Ciba) drops produce a marked decongestive 
effect. 

(5) Lubricant.—Permanent anzsthesia of the cornea may follow ophthalmic 
herpes or the surgical treatment of trigeminal neuralgia. The frequent instillation 
of liquid paraffin forms an oily film over the cornea which lubricates particles of 
gritty dust and prevents corneal erosion. In kerato-conjunctivitis sicca (Sjégren’s 
syndrome), a disease in which lacrimation is deficient, desiccation of the cornea 
may be prevented by the use of similar oily drops. 

(6) Anti-vesicant.—The destructive effects of mustard-gas and lewisite may be 
limited by the early application, respectively, of a paraffin solution of dichloramine- 
T and of dimercaptopropanol (BAL). 

(7) Bactericidal_—These drugs are used for their effect upon bacterial infections 
of che conjunctiva. Silver preparations, such as silver proteinate (albucid); 
mercurochrome, in a 2 per cent. aqueous solution, although this is more commonly 
applied by painting the affected conjunctiva with a pledget of cotton-wool soaked 
in the solution; many other pharmacopeial and proprietary drugs; and the 
sulphonamides come into this group. 

Sulphonamides have a wide range of applicability in ocular infections due to 
hemolytic streptococci, staphylococci, gonococci, pneumococci, pyocyaneus and 
coliform bacilli and other organisms causing purulent and non-purulent acute 
conjunctivitis, corneal ulcers and lid infections. They are usually applied as 
ointments or powders, such as sulphathiazole ointment to the lid; and sulpha- 
diazine or sulphacetamide powders insufflated into the eye for corneal ulcers. In 
general, oral administration of these drugs is the method of choice. As they are 
lipoid-soluble substances the penetration of these substances, particularly sulpha- 
pyridine, across the blood-aqueous barrier is rapid, and an intra-ocular concentra- 
tion is easily reached. 

(8) Antibiotics and cortisone—A new vista in ocular therapeutics has. been 
opened up by the use of antibiotics—penicillin, streptomycin, aureomycin—and 
the suprarenal cortical steroid, cortisone. 

Penicillin, as drops in a concentration of up to 10,000 units per ml., is used to 
deal with infection by streptococci, staphylococci and pneumococci, and it acts 
dramatically in the treatment of ophthalmia neonatorum. The viruses of trachoma 
and inclusion blenorrheea are also sensitive to penicillin. 
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Streptomycin, as drops in a concentration of 100 mg. per ml., has proved effective 
in the treatment of tuberculous conjunctivitis and keratitis ( para-aminosalicylic 
acid, in four daily doses of 3 grammes each, is given orally at 
the same time), of phlyctenular conjunctivitis, and of gram- 
negative infections of the cornea. 

Aureomycin, in the form of the less irritating borate, in a 
I per cent. solution, has proved effective in the treatment of 
disciform keratitis, and in infection by gram-positive and gram- 
negative organisms, and virus infections. 

Cortisone may be applied by subconjunctival injection of 0.1 
to 0.2 ml. (2.5 to 5 mg.), or as drops in a buffered solution in 
one-fifth of this strength. It has proved effective in the treat- 
ment of sympathetic ophthalmia, iridocyclitis, and various 
forms of conjunctivitis and keratitis, but its full therapeusis is 
still under investigation. 


DISPENSING OF DROPS 
The usual solvent is sterile distilled water, but normal saline 
is often used. 

Isotonic and buffered solutions, which maintain the drops Fic. 1.—Screw-top 
isotonic «ith the tears and at a pH of 6.5 to 7.8, aredesiderata dropper bottle. 
but add to the complexity and cost of dispensing. Chlorbutol 
may be added as a preservative, and it allays irritation. A typical prescription is :— 








Sulphate of physostigimine (eserine) . . 4 to 1 grain (0.008 to 0.06 g). 
SGD «dc cawkscasueebneatocas + grain (0.03 g.) 
NUE ancscesaceceunnwes to 110 minims (6.5 ml.) 


Castor oil may be used as the solvent. The oily solution clings to the conjunctiva 
and is not easily washed away by the tears. The alkaloid is dissolved in a minimum 
of chloroform and added to the oil heated to 61°C. For example :— 

Pies CARN... 0.0 siscciiccessees } to 1 grain (0.016 to 0.06 g.) 
SG dncdbeecudateeseseetes to 110 minims (6.5 ml.) 

Labelling of bottles. —In consulting rooms and clinics, bottles are clearly labelled 
but, when dispensed for home use, the bottle is usually merely labelled ‘the 
drops’. Patients often expect one to recognize a colourless fluid so labelled. There 
is no valid reason why bottles should not be labelled with the simple name of the 
drug. Patients are often advised to use two drugs, for example atropine and 
albucid, at the same time, one of which is to be used, say, once a day, and the 
other thrice. As both solutions are colourless, mistakes can and do occur. In 
writing a prescription the direction ‘Label bottle with name of drug’ may be 
considered advisable. 

Types of bottle.-—A bottle with an inserted cork soon acquires, on the rim of the 
neck,,a ring of dust which finds its way into the bottle, so that the contents become 
‘drug plus’. A plastic or metal screw-top with the dropper inserted through the 
top avoids this source of contamination, and ensures that the dropper, when not 
in use, is not kept on the mantel-piece or in the ash-tray (fig. 1). 

Reinfection.—If a dropper touches the eye, it should be wiped and boiled before 
re-insertion into the bottle. Otherwise the bottle may become a culture medium, 
for all drops are not necessarily bactericidal. 
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METHOD OF INSTILLATION 
It often happens that a patient, for whom a specific drug in the medium of drops 
has been prescribed, presents himself with no sign of the drug having been used; 
for example, in the case of iritis, with no synechia to bind down the pupil, the 
pupil is contracted, yet the patient will vigorously assert that the drops have been 
used regularly. 

The wrong way.—On asking the patient to demonstrate his method of instillation 
he will throw his head back, pull the lower lid down with a finger so that it forms 
a sloping shelf, hold the dropper eight inches or so from the eye, and expel the 
drop. ‘Ihe eye is forcibly closed before or when the diop hits it and the drop 
misses the mark altogether, hits the face, and runs down on to the patient's 
clothing. 

The right way.—T he head is held erect rather than tilted back; the lower eyelid 
is pinched between the thumb and fore- 
finger and pulled down to form a pool 
between the lid and the eye. ‘I he dropper 
is held parallel to the eye and the spout 
placed into the pool. The drop is then ex- 
pelled. The eyelid is held away from the 
eyeball for a few seconds to allow the drop 
to remain in contact with the eye; after 
which the eye is gently closed and any 
excess mopped away from the inner 

Fic. 2.—Method of instilling drops into canthus. Not only is this method effective, 
the conjunctival sac. but it is economical in drops, an im- 


portant factor when drugs which are expensive and scarce—such as, at the present 
time, cortisone—are used. 


ABUSE OF DROPS 
Overuse.—The healthy nose needs no collunaria, nor does the healthy throat need 
gargles, and yet we are constantly beseeched in the lay press to use this or that 
proprietary eye-lotion or drops. The lacrimal secretion in the normal eye provides 
all that is necessary, and it is arrogance to suggest that Nature can be helped in 
this respect. 

Argyrosis.—Too often, even nowadays, we see patients whose conjunctiva, both 
palpebral and bulbar, has a dusky greyish hue—an unenviable type of sloe-eye 
due to the long-continued over-use of silver drops. The condition remains as a 
permanent disfigurement. When drops are prescribed a time-limit should be 
placed upon their use, or ‘not to be repeated’ written upon the prescription. 

Stale drops.—The unexpended portion of drops is often put in the medicine 
cupboard and kept as carefully as a hoard of tinned food or a bin of vintage wine. 
Drops kept too long may deteriorate, undergo chemical changes, or become 
mouldy or infected and do more harm than good when eventually produced 
Such economy is deprecated. 

Atropine, if persisted in too vigorously or allowed to run 6n to the skin, may, 
in a patient with an idiosyncrasy, cause atropine irritation—an allergic reaction 
which may produce an intensely irritating and troublesome eczema-like skin 
condition around the eye. The atropine should be stopped at once. Lassar’s paste 
and, as we have discovered of late, cortisone are remedies for this state. 
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SMOKER’S EYES 
As the winter season approaches, late nights and stuffy rooms with much smoking 
and, perhaps, even a little alcohol, may cause us to greet the dawn with gummy, 
bloodshot eyes. The world may be faced with equanimity if the following drops 


are instilled :— 
Sodium chloride 
Glycerin 
Adrenaline (1:1000 solution) 


Solution of hamamelis ............. 
ME Gn atid dadsdee cau uksddeee ads 


6 grains (0.4 a.) 
20 minims (1.2 ml.) 
20 minims (1.2 ml.) 
30 minims (1.8 ml.) 
to 1 fluid ounce (28.5 ml.). 


SUMMARY 
(1) The local application of drugs to the eye, and the particular value of drops in 


certain circumstances, are discussed. 


(2) A therapeutic classification of drops is given. 
(3) Notes on dispensing, the method of applying drops, and some abuses are 


included. 


A. McKie REe1p, 4.c., T.D., F.R.C.S., D.O.M.S. 
Ophthalmic Surgeon, United Liverpool Hospitals ; 
Lecturer in Ophthalmology, University of Liverpool. 


NOTES AND QUERIES 


Recurrent Furunculosts 


Query.—Will you advise me on the treatment of 
recurrent furunculosis? Penicillin intramuscu- 
larly with local treatment soon clears up the 
boils, but I see quite a few patients who have a 
recurrence in the same area or elsewhere on the 
body within a few months. Keeping the patient 
off a high carbohydrate diet and improving the 
general health with vitamins, do not, I find, 
prevent recurrence. The patients’ urine is in- 
variably sugar-free. I have tried stock staphylo- 
coccal vaccines in a few cases (3), but the 
reactions have on the whole been so severe that 
I have discontinued them. I would welcome any 
suggestions for dealing with this problem. 

Rep_y.—Recurrent furunculosis is not a local 
but a constitutional change, the patient having 
developed a low immunity to the organism, and 
in most cases this is the Staphylococcus aureus 
which abounds on the skin and the mucous 
membrane of the nasopharynx. The cause of 
the loss of immunity is unknown. Certain 
clinical observations are permissible. The areas 
commonly affected by recurrent furunculosis 
are those which are kept in the dark, subjected 
to friction, moisture and warmth, so that 
furunculosis favours the back of the neck, 
axille, internatal clefts, and the groins. It would 
appear therefore that in the majority of cases the 
ideal form of treatment is full ventilation, 
cleanliness, avoidance of friction, sunlight or 
artificial sunlight, and keeping the area dry. The 
condition is seasonal and is particularly prone to 


occur in the early autumn and early spring. 
Those affected can be regarded in two groups: 
the patient who sweats very actively on exertion, 
particularly on emotion, and the patient with a 
dry irritable skin. Furunculosis occurs as 
commonly in meat eaters as in vegetarians, and 
in the fat as in the thin; undoubtedly anxiety 
and over-work with irregular feeding play a big 
part. Many patients do not drink sufficient plain 
fluids. Glycosuria is quite uncommon. 

In recurrent furunculosis, penicillin or any 
other antibiotic is not curative. It will certainly 
tide the patient over an intractable phase of the 
attack, but will have no effect one way or the 
other upon his immunity to the organism. Re- 
peated treatment, however, may harden the 
organism, making it more resistant to treatment 
and dangerous to others. The organism un- 
doubtedly lives in the sweat glands, and it is 
from the sweat glands that the patient secretes 
it in large numbers, and this is probably the 
reason for the seasonal tendency. 

The previous outline of the causative factors 
may be of assistance in dealing with the patient 
as a whole. A search should also be made for any 
focus, particularly in the nasopharynx and 
teeth, and especially for any fungus infection of 
the feet and groins. Many patients become 
sensitized to their fungus infection, and others 
to soaps and cosmetics. 

With regard to local treatment, keep the areas 
dry, and they should be swabbed daily with 70 
per cent. solution of rectified spirit in water. 
‘Siccolam’ (B.D.H.) is very useful in certain 
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stages of the condition. Ointments and lotions 
which are too dry or leave grease or deposits of 
powder appear to make the condition worse. 
During the attack do not use fomentations or 
wet dressings, but paint the area with a drying 
solution, e.g. solution of coal tar in spirit and 
water, or Castellani’s paint. A change of clothing 
in the evening as a routine is essential. 

In intractable cases every attempt should be 
made to isolate the organism and have an auto- 
genous vaccine, together with a toxoid, made up 
by a competent bacteriologist. Doses should be 
fractional and worked up very gradually twice a 
week so that there is no feeling of ill-being after 
each injection, and treatment should be con- 
tinued on the average for about six months. 
This should be combined with specific injections 
if there is an allergic response to any substance 
found on full and adequate skin testing. Intra- 
muscular injections of autogenous whole blood 
once a week can be tried, but sometimes the 
reaction is severe. If this js instituted start with 
1 ml. and gradually increase until 3 to 5 ml. are 
used. If there is a systemic and/or a local re- 
action this treatment will prove to be of benefit; 
with no reaction it is useless continuing. 

It will appear evident that this distressing 
condition is not the province of a surgeon but 
may need the cooperation of many, particularly 
of a skilled bacteriologist fully acquainted with 
allergic conditions. 

R. VaucHAN Hupson, F.R.C.S. 


The Common Cold 


Query.—The use of penicillin and sulpha- 
thiazole snuff, as a means of cutting short a head 
cold in its early stages, has been widely recom- 
mended and is often effective. If this method of 
prevention is used repeatedly, and. if only for 
one or two days at a time, is there not a serious 
risk of producing sensitization to these sub- 
stances? 
Repty.—A considerable number of inquiries 
have been made among otolaryngological col- 
leagues and general practitioners. The general 
impression is that penicillin and sulphathiazole 
snuff as a means of cutting short a cold is usually 
disappointing. One or two practitioners who 
have prescribed it more frequently are of the 
opinion that it is sometimes of value. The 
curious thing is that none of the inquiries 
undertaken disclosed any case in which sen- 
sitivity had developed. It would seem advisable, 
however, to inquire from the patient of any 
allergic tendency and to avoid its prescription 
in such a case. 

W. A. MILL, M.S., F.R.C.S. 


AND QUERIES 


Retinitis Pigmentosa 

Query (from a reader in India).—What is the 
prognosis of a Parsee boy, aged seven, with 
retinitis pigmentosa? The Wassermann re- 
actions of himself, and of both his parents, are 
negative, and the loss of vision is at present 
about equal to that generally seen in boys twice 
his age. So far no narrowing of the retinal 
arteries can be seen. No one else in his family 
has, or has had, this disease, so far as is known. 

Secondly, what is the consensus of opinion 
among ophthalmologists in England on the ad- 
visability of six-monthly subconjunctival im- 
plants of placental tissue? I am told that this 
treatment originated in Russia and that it is now 
being fairly widely done in Switzerland and 
other European countries. The boy is already 
having vitamin A, and his parents have been 
warned to watch for any signs of overdosage. 
Rep.y.—There is not sufficient information 
supplied to give a definite prognosis, but as a 
rule if retinitis pigmentosa is well marked at 
the age of seven, visual difficulties begin to get 
severe about mid-adult life. 

The consensus of opinion of experienced 
ophthalmologists, not only in England but all 
over the world, is that implants of placental 
tissue are absolutely useless for this condition. 

Sir Stewart Duke-Evper, K.c.v.0., 
M.D., F.R.C.S. 


Sexual Maladjustment 


Query.—I read with interest the notes on the 
two cases of sexual maladjustment commented 
on in ‘Notes and Queries’ in the August number 
of The Practitioner, and would be grateful for 


further information concerning the use of 
cestrogens in relative sexual anxsthesia, which 
I have found to be a very common condition. 
My specific query is as follows: I have a 
patient, aged thirty-two, who is extremely 
worried by her inability to reach an orgasm 
although she has been married for more than a 
year. There are no physical abnormalities or 
obvious psychological factors involved. Sexual 
desire is strong and technique satisfactory. 
Prolonged manual stimulation produces a 
limited response but normal intercourse pro- 
duces nore. Is treatment with hormones likely 
to be of use, and if so, which are likely to be 
most effective? If there is no specific treatment 
what is the prognosis in this case? 
Rep.y.—Treatment with ovarian or pituitary 
hormones is very disappointing except when the 
organs are underdeveloped, which is apparently 
not the case here. Psychological factors probably 
are involved, despite the absence of obvious 
pointers. A trusted woman psychiatrist, prefer- 
ably married, might be consulted, and she could 
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more confidently express an opinion about 
prognosis. Some women accept sexual anzs- 
thesia without apparent harm; others develop 
conversion symptoms. Operative interference 
must be discouraged. 

HENRY WILSON, M.D., F.R.C.P. 


Spa Treatment of Essential 
Hypertension 


Query.—I shall be obliged if you will let me 
have an opinion of Royat, France, as a treatment 
centre for essential hypertension and the various 
cardiac affections, and also the rationale of the 
treatment. 


Rep.y.—The chief advantage to be gained by a 
stay at a spa such as Royat les Bains is that 
patients who set out with the idea of keeping to a 
rigid and definite programme of treatment will 
be likely to stick to it much more certainly than 
if the same advice is given to them from a con- 
sulting room. They feel that they have entered 
on a definite campaign and are likely to rest 
when told to do so, to take massage and exercise 
to the extent advised, and to undergo carefully 
regulated and progressively increasing exertion. 
There is little evidence that baths as such do 
any particular good to patients with heart 
disease or hypertension, nor is there any satis- 
factory scientific evidence that the waters, 
whether they contain chlorine, bicarbonate, iron, 
arsenic, or lithium, do much good. The standard 
treatment, either of heart disease or of hyper- 
tension, is much the same the world over, and 
there is no concentration of special knowledge 
in these spa centres. A further advantage, how- 
ever, is that the amusements which are available 
are largely planned so as to be well within the 
capabilities of patients with cardiovascular 

disease. 
GEOFFREY BOURNE, M.D., F.R.C.P. 


Intravenous Procaine and Essential 
Hypertension 


Query.—I was interested to read the account of 
the use of intravenous procaine in the treatment 
of essential hypertension by Dr. Georg Biro 
of Vienna in your issue of August 1951 (p. 170). 
I would be glad if you would let me have 
further information on the following:— 

(1) Are there any contraindications, e.g. 
cardiac, renal, or arteriosclerotic complications? 

(z) How long have Dr. Biro’s cases been 
observed? 

(3) At the moment I have a patient, a woman 
of forty-four years, who was found to have a 
blood pressure of 260/130 mm. Hg in December 
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1949. Four months later she began to complain 
of headaches, giddiness, and dyspneea on effort. 
Her blood pressure has remained at the same 
level ever since. She has clinical cardiac enlarge- 
ment, definite vein nipping in the retinal 
vessels, and an abnormal electrocardiogram. She 
refuses to consider a lumbo-dorsal sympathec- 
tomy. Do you consider she would be a suitable 
patient for intravenous procaine? 


Repty.—({1) I have mostly treated patients 
without signs of decompensation. The moment 
permanent organic changes have set in, no 
return to normal can be expected. In cases with 
cardiac complications special care should be 
taken, as collapse could occur. 

(2) The longest period I have had patients 
under observation is three months. The blood 
pressure has remained normal all this time 
without any further treatment. In my opinion 
procaine treatment succeeds in restoring the 
sympathico-parasympathico-balance to normal, 
and so relieving the patient from his stress and 
nervousness. Once the vicious circle responsible 
for the hypertension in such patients is broken, 
the blood pressure remains at normal levels. 

(3) The patient with a blood pressure of 
260/130 mm. Hg shows definite signs of de- 
compensation with established secondary or- 
ganic changes. As I pointed out in my short 
note, procaine treatment should be used only 
in cases in which decompensation has not set in. 
Patients suffering from essential hypertension 
with symptoms of headache and giddiness 
responded especially well to procaine treat- 
ment. In this case, compensation—at least to a 
certain degree—should first be achieved before 
starting with procaine treatment. A case such as 
this, with diastolic pressure of 130 mm. Hg 
since 1949, cardiac enlargement, and definite 
vein nipping in the retinal vessels, constitutes a 
risk with any kind of treatment, i.e. surgical or 
injection. May I suggest that the patient be put 
on a rice diet for six weeks, and after achieving 
compensation, to start with the following pro- 
caine treatment :— 








Procaine 

Days solution mi. 

I-10 0.25 per cent. I 
11-20 0.5 per cent. I 
21-30 I per cent. I 
31-40 I per cent. 2 
41-50 | 1.5 per cent. 2 
51-60 2 per cent. 2 








It goes without saying, that pure procaine 
without any addition of adrenaline should be 
used, and administered very slowly and care- 
fully; at the first symptoms of dyspnea, or 
giddiness, injections should be stopped at once. 


Georc Biro, M.D. 
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The Efficiency of Your Stethoscope 


Data on the best type, and optimum length, of 
rubber tubing for binaural stethoscopes are 
provided by M. B. Rappaport and Howard 
B. Sprague (American Heart Journal, October 
1951, 42, 605). Their results, based upon the 
use of *a sound pressure meter, showed that, 
from 20 to 40 cycles per second, tubing with a 
bore of & inch was most efficient. From 40 
to 150 cycles per second, a bore of } inch was 
best. From 200 to 750 cycles per second a 
4-inch bore was still the best, although the 
difference was less marked, whilst above 750 
cycles per second a bore of } inch was most 
efficient. It is pointed out that the low-frequency 
portion of the spectrum (20 to 115 cycles per 
second) includes the following: mitral diastolic 
murmurs, the low-pitched basal diastolic mur- 
murs, the first, second and third heart sounds, 
the auricular sound, and some systolic murmurs. 
The high-frequency portion of the spectrum, 
i.e. above 750 cycles per second, includes prac- 
tically none of the sounds heard on human 
auscultation, except possibly some rales. The 
usual type of rubber tubing supplied with 
stethoscopes is of 4 inch bore, and the authors 
conclude that their ‘data conclusively show that 
4 inch caliber tubing produces a stethoscope of 
much higher efficiency except in a range that 
has practically no effect in cardiac auscultation.’ 
They also found that the efficiency of a stetho- 
scope increases as the tubing is decreased in 
length. Correlating this finding with the factor 
of ease of handling the stethoscope, they state 
that ‘a 10 inch length of rubber tubing is optimal 
for handling’. Finally, they state that ‘a 4 inch 
bore in the metal binaurals instead of the usual 
i; inch will further increase stethoscope 
efficiency’. 


Prevention of Cardiac Infarction 
by Anticoagulants 


EVIDENCE in favour of the value of anticoagu- 
lants in preventing myocardial infarction due to 
coronary thrombosis is reported by K. Shirley 
Smith and C. Papp (British Heart Journal, 
October 1951, 13, 467). This form of treatment 
is used in those patients who have premonitory 
symptoms and signs of impending myocardial 
infarction. The principal feature of this pre- 
monitory syndrome is ‘steadily worsening car- 
diac pain irrespective of the existence or 
otherwise of a previous anginal history’. In an 
unselected group of 200 patients with cardiac 
infarction, the authors found 30 patients with 
a history of premonitory pain. They investigated 


the prophylactic value of anticoagulants in 14 
patients ‘who seemed to be about to develop 
cardiac infarction’. The anticoagulant treatment 
consisted of 25,000 units of heparin daily for 
the first two to three days, followed by di- 
coumarol or tromexan. Occasionally tromexan 
alone was used. In seven cases cardiac infarction 
did not develop. In these patients ‘from the 
first few days of treatment there seemed to be 
a turning point, progressively worsening pain 
that had resisted rest and other medicaments 
giving way to diminution and final disappearance 
of pain’. In the other seven patients myocardial 
infarction occurred in spite of treatment. With 
regard to the risk of dangerous hemorrhage 
occurring as a result of the use of anticoagulants, 
the authors comment that ‘such a risk is slight 
if proper methods and precautions are used; it 
is obviously to be accepted wherever there is 
reasonable expectation of warding off a likely 
serious or even fatal development’. 


The Significance of Effusion in the 
Knee in Young Adults 


In the course of consecutive routine examina- 
tions of undergraduates in Oxford, R. W. 
Parnell (Annals of the Rheumatic Diseases, 
September 1951, 10, 347) found effusions in the 
knee in 39 out of 213 young men (an incidence 
of 18.3 per cent.) and in 10 out of 78 young 
women (an incidence of 12.8 per cent.). His 
method of examination was as follows: ‘With 
the subject lying on a couch, his leg slightly 
everted and knee extended, pressure is first 
applied and then maintained over the supra- 
patellar pouch of the knee joint. The outer 
side of the knee is next stroked by the examiner's 
free hand from above downwards, using pres- 
sure firm enough to invert the leg in the final 
stage if necessary. In this way fluid, if present 
in more than small amounts, is made to flow 
into and to fill out the sulcus on the inner 
aspect of the knee behind the medial border of 
the patella’. Any individual who gave a history 
of injury or internal derangement of the knee, 
or in whom there was local tenderness or any 
other abnormal sign, was excluded from the 
series. Of the possible factors responsible for 
the effusion, two only were found to have 
significant correlation. One was age—among the 
men the incidence rose from 7.2 per cent. at 
seventeen to nineteen years, to 33.4 per cent. 
in those over twenty-five years old. The other 
was the weight of the individual taken in con- 
junction with the weight-bearing surface area 
in the knee joint. Thus, in a group of men with 
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smaller bones and greater weight the prevalence 
of effusion was 31.3 per cent., compared with 
only 14.9 per cent. in men with larger bones 
and smaller weight. It is suggested that the 
effusions recorded in this investigation are 
probably early evidence of degenerative changes 
in the knee joint. “The sign naturally passes 
unnoticed in healthy subjects, but if it were 
accepted as an early indication of osteo-arthritis, 
its recognition could lead to weight supervision 
or other preventive measures being adopted at 
an earlier stage.’ 


Staining of Teeth by PAS 
AccorDING to Captain E. K. Joseph of the 
Royal Army Dental Corps (British Dental 
Journal, November 6, 1951, 91, 241), para- 
aminosalicylic acid (PAS) stains the teeth when 
taken orally in the form of a solution. In a 
military sanatorium he found staining of the 
teeth in 55 out of 159 patients who had taken 
PAS (16 grammes daily), i.e., in 34.5 per cent., 
whilst amongst 125 who had never taken PAS 
there was only one who had staining of the 
teeth, i e., 0.8 per cent. The staining does not 
appear as a rule until the patient has taken 
PAS for four weeks. The lowest incidence of 
staining was among young patients who ‘had 
well-formed arches, normal occlusion, no reces- 
sion of the gingive and whose teeth had smooth, 
clean surfaces’. The most marked staining was 
found in two patients who never cleaned their 
teeth. The type of staining varied from a com- 
plete yellow film over the anterior teeth which 
gradually disappeared, to a ‘black stain on 
dentures wherever there is a rough surface, 
and also where porcelain teeth join the acrylic 
base’. In some cases the stain can be removed 
by vigorous brushing of the teeth over periods 
of months. ‘In order to prevent this staining it 
is advisable to take the solution by means of a 
straw and to brush the teeth immediately after- 
wards. Alternatively, the drug may be taken in 
tablet or zachet form.’ 


Ascorbic Acid in the Treatment of 
Burns 

THE use of ascorbic acid, orally and paren- 
terally, in the treatment of 62 cases of burns is 
recorded by D. H. Klasson (New York State 
Journal of Medicine, October 15, 1951, 51, 
2388). In those cases in which treatment for 
shock was not necessary the burned area was 
immediately cleansed with sterile water and 
gauze, or ether soap if greasy, and a 1 per cent. 
solution of ascorbic acid in normal saline or 
distilled water applied. No débridement, apart 
from removal of any foreign bodies, was carried 
out. Application of the solution was normally 


THE PRACTITIONER 


continued for forty-eight to seventy-two hours, 
during which time the area was kept constantly 
moist; treatment was then continued with a 2 
per cent. ascorbic acid ointment in water- 
soluble base. In some cases the ointment was 
used alone. In addition, all patients received 
ascorbic acid orally or parenterally, in dosage 
of 300 to 2000 mg. daily, in divided doses 
(children 300 to 900 mg.; adults 500 to 2000 
mg.). Advantages of the treatment were: (1) 
almost immediate alleviation of pain; (2) 
urinary output kept at almost normal levels; 
(3) minimum local oedema; (4) healthy granu- 
lation and reduced interval before skin-grafting 
could be undertaken; (5) little need for anti- 
biotic therapy. Antibiotic therapy was employed 
in severe cases only; when marked sloughing 
was present a 0.5 to 1 per cent. acetic acid 
solution or a solution of penicillin in norme] 
saline, 1000 units of penicillin per ml., was used 
daily in conjunction with the ascorbic acid 
ointment dressings. Commenting on the results 
the author writes: ‘... ascorbic acid can play a 
powerful réle in the treatment of burns. In 
minor burns it is adequate in alleviating pain 
and hastens the healing period. In the severely 
burned it aids in combating the accumulation of 
the toxic protein metabolites. It lessens the need 
for extensive supportive therapy; however, it 
does not eliminate such immediate supportive 
therapy as adequate fluid needs of the body...’ 


Treatment of Tinea in Malaya 

AN estimation of the comparative value of 
different fungicides has been carried out by 
Major Kemble Greenwood (Journal of the 
Royal Army Medical Corps, September 1951, 
97, 157). Owing to climatic conditions wide- 
sp read fungus infections are common in Malaya, 
and tinea tends to develop soon after arrival in 
the tropics. Trichophyton mentagraphytes or- 
iginates between the toes of the European, and 
the climatic conditions encourage the spread of 
Epidermophyton floccosum from the toes to the 
body. A number of fungicides were tested in a 
series of 80 uncomplicated and untreated cases 
of early infection. These included chrysarobin 
in Lassar’s paste; Castellani’s paint; phenyl 
mercuric nitrate/carbowax ointment and sali- 
cylanilide/carbowax ointment ; ‘compound G.4’; 
‘penotrane’ cream; ‘tinefax’ ointment and 
powder, and ‘desenex’ ointment and powder. 
The most effective proved to be chrysarobin in 
Lassar’s paste; undecylenates were useful in 
some cases but proved lacking in potency. 
The scheme of treatment adopted was painting 
of the toes twice daily with the following paint: 


Brilliant green .... os @ 
Mercuric chloride va al 
Spirit.... oe 
Water to 100 
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followed by application of simple dusting 
powder. As the infection originates in the toes, 
prophylaxis is important, and it is stated that 
if the feet of every man were inspected daily 
‘the incidence of body tinea should be reduced 
fourfold in a comparatively short time’. 


Comparative Effects of Antibiotics 
and Sulphonamides on Fatality 


Rate in Pneumococcal Pneumonia 
DiscussinG the comparative effect of antibiotics 
(penicillin, aureomycin and terramycin) and 
sulphonamides on the fatality rate in pneumo- 
coccal pneumonia, H. F. Dowling and M. H. 
Lepper (American Journal of the Medical 
Sciences, October 1951, 222, 396) conclude with 
the words: ‘. . . early diagnosis and treatment of 
patients with pneumococcic pneumonia and 
particular attention to persons in the older age 
groups and to patients with chronic disease can 
result in a further decrease in the number of 
deaths from this disease’. The report concerns 
a series of 2,194 patients over ten years of age 
with pneumococcal pneumonia, 1,274 of whom 
were treated with sulphonamides, and 920 with 
penicillin, aureomycin or terramycin. In the 
former group the case fatality rate was 12.3 per 
cent.; in the latter, 5.1 per cent. In patients over 
the age of fifty-nine, treated with antibiotics, 
the fatality rate was 15 per cent. In the anti- 
biotic-treated group complications occurred in 
3.2 per cent., as compared with an incidence of 
6.8 per cent. in the sulphonamide-treated group. 
In their summary the authors stress the fact 
that many patients are still not treated early 
enough, and among the public there is ‘an all- 
too-prevalent impression that the “wonder 
drugs’”’ can take care of anything’. Other points 
emerging from the survey are: (1) persons with 
heart disease, nephritis, bronchiectasis, tuber- 
culosis, cirrhosis of the liver, diabetes mellitus, 
and other chronic diseases should be watched 
carefully for the onset of pneumonia and treated 
vigorously with antibiotics; (2) alcoholics com- 
pose the largest group of adults under the age 
of fifty who die of pneumonia; (3) older persons 
‘still present an important problem in the 
treatment of pneumococcic pneumonia’—in the 
recorded series although only 26 per cent. of 
patients were over forty-nine years of age, 62 
per cent. of the deaths occurred in these age- 
groups. 


DDS in the Treatment of Leprosy 
IN an article dealing with the bacterial changes 
observed in cases of leprosy under treatment 
with DDS (4: 4‘diaminodiphenylsulphone), E. 
Muir (Leprosy Review, July-October 1951, 22, 
67) emphasizes the effectiveness of small doses 
of the drug, and also the value of adjuvant 
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vitamin B,, therapy in those patients intolerant 
of DDS. The drug was given either by sub- 
cutaneous injection of a sterile 20 per cent. 
suspension in pure cocoanut oil, in dosage of 
1.5 ml. weekly, or orally in tablets of 100 mg. 
The latter method is satisfactory for strong 
healthy patients who can be trusted to take the 
drug regularly, but for the ordinary out-patient 
a weekly injection of 1.5 ml. is found to be safe 
and effective. The absorption rate of DDS is slow: 
after oral administration less than 10 per cent. is 
recovered in the faces, and traces can be found in 
the blood fourteen days after cessation of a six 
weeks’ period of ireatment. Given parenterally a 
single injection of 1.5 ml. produces a blood level 
of 0.1 to 0.15 mg. per cent. for a period of six days, 
with higher levels following subsequent injec- 
tions. In advanced lepromatous cases intolerant 
of DDS, weekly injections of vitamin B,, (‘normo- 
cytin’) resulted in an immediate hemoglobin 
increase and increased tolerance of DDS. In 58 
cases treated with DDS there was ‘an average 
improvement of over 20 per cent. in the bacillary 
index [and] in 12 cases in which the original 
bacillary index was 10 or less there was an 
average improvement of almost 50 per cent.’ 
Advantages claimed for the drug, in addition to 
its slow absorption rate, are the small effective 
dose, and the low cost. 


Aureomycin Treatment of 
Whooping-Cough 

Twenty children, severely ill with whooping- 
cough, were treated with aureomycin by H. G. 


Arlt (Miinchener Medizinische Wochenschrift, 
November 23, 1951, 93, 2354); 15 of these, 
including 7 infants, had broncho-pneumonia, 
and one an encephalopathy. The early results 
in all cases were encouraging, but a permanent 
cure was obtained in only 50 per cent. Eight 
children relapsed. To avoid relapses, the author 
recommends a dosage of at least 50 mg. per kg. 
of body weight. Children treated with aureo- 
mycin should, if possible, be isolated from 
other children with pertussis, following the 
procedure adopted in children with scarlet fever 
treated with penicillin. For pulmonary com- 
plications aureomycin by itself is often not 
sufficient, and sulphonamides, penicillin, or 
streptomycin may be necessary. In young in- 
fants, vomiting, meteorism, and diarrhea may 
complicate aureomycin therapy—side-effects 
which occur in adults only after prolonged 
administration. One child developed a severe 
stomatitis, another extensive herpes labialis 
simplex. These side-reactions can be prevented 
by early administration of vitamin B complex. 
Some children develop a ravenous appetite and 
put on weight. 
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REVIEWS OF BOOKS 


Surgical Forum. American College of 
Surgeons. Philadelphia and London: 
W. B. Saunders Company, 1951. Pp. 
xlviii and 665. Figures 260. Price 50s. 

Tue Surgical Forum, the report of which for 

1950 is here reviewed, is perhaps the most 

important feature of the Annual Congresses of 

the American College of Surgeons. It provides, 
as the name implies, a platform from which 
young men engaged in research on surgical 
problems can present their work, for approval 
or criticism, to an audience of surgeons. The 
Hunterian Professorship at the English College 
provides a similar opportunity; but whereas 
twelve Hunterian Professorships are awarded 
yearly, 118 papers were presented on the 
surgical forum at Boston in 1950, and 46 more 
were given in abstract. It can also be said, 
without any lack of patriotism, that the quality, 
or at any rate the originality, of all but a few of 
these papers is superior to that of all but a few 

of the Hunterian lectures of 1950. 

To summarize the material dealt with in 
these papers is beyond the scope of a review. 
There are studies on pulmonary function after 
lung resection, experimental studies on re- 
section and replacement of the trachea and 
cesophagus, and experiments on the mechanism 
of peptic ulceration of the wsophagus. The 
surgical treatment of peptic ulcer in general is 
dealt with in a number of papers. Peritoneal 
adhesions, ulcerative colitis, and acute pan- 
creatitis all receive attention. Hepatic failure, 
the effect of vascular occlusion on the liver, and 
the technique of repair and by-passing of in- 
juries to the common bile duct are dealt with. 
As might be expected, many communications 
deal with cardiac surgery, with methods to 
allow temporary exclusion of the cardiac circula- 
tion, with the surgery of the cardiac valves 
(including the suggested use of plastic pros- 
theses), and with restoration of the myocardial 
circulation after coronary occlusion. Scattered 
throughout the sections are a number of papers 
on the preservation of various tissues and organs, 
and the use of such preserved tissues as homo- 
transplants. 

There is nothing comparable to this book in 
surgical literature. It is a safety valve in which 
the superheated boilers of the research de- 
partments in hundreds of medical schools can 
let off steam. It is a window through which 
the student of surgery can look into the future. 
It is a call to the young surgeons of the world 
to go and do likewise. In brief, it is an essential 
item in the library of any department of 
surgery. 


The Mode of Action of Anesthetics. By 
T. A. B. Harris, M.B., B.S., D.A., 
F.F.A.R.C.S. Edinburgh: E. & S. Living- 
stone, Ltd. 1951. Pp. xii and 768. 
Figures 22. Price 42s. 

THe anesthetist of today requires a more 
fundamental training than did his predecessors. 
Comprehensive pharmacological and physio- 
logical knowledge necessary for proper under- 
standing and intelligent application of complex 
modern anesthetic procedures has not hereto- 
fore been available in collected form. In his 
book Dr. Harris has rendered a considerable 
service to teachers of this specialty, and to 
humbler learners, by his detailed presentation of 
basic chemical and biochemical data; the 
multitude of references gives some measure of 
the labour involved in its production. Beyond 
this, it may be, as the author himself suggests, 
that he has founded his thesis of the mode of 
action of anzsthetics too readily on ‘logical 
probabilities’. This, however, cannot be a serious 
criticism, because the views he expresses are at 
least as satisfactory and acceptable an explana- 
tion of the phenomena of analgesia and 
anzsthesia as has ever before been submitted. 
In places the general and honest endeavour to 
ensure lucidity and essential emphasis tends to 
become bogged down in verbosity. By and large, 
however, this werk can be warmly commended 
for its breadth of conception and thoroughness 
of execution. 


Hypertension. Epirep sy E. T. Bett, 
M.D. Minneapolis: University of Min- 
nesota Press; London: Geoffrey Cum- 
berlege, Oxford University Press, 1951. 
Pp. 573. Illustrated. Price 60s. 

In E. T. Bell, B. J. Clawson and G. E. Fahr 

the University of Minnesota has long possessed 

a brilliant triumvirate in the field of hyper- 

tension. All three fell due for retirement in 

1949-50. To mark the occasion and to com- 

memorate their outstanding contribution to- 

wards the elucidation of the problem of 
hypertension, a symposium on hypertension was 
held in Minnesota in September 1950, of which 

this volume is a record. It brings together a 

galaxy of the world authorities on the subject. 

Contributors from the United States, who 

naturally predominate, include Harry Gold- 

blatt, Arthur Grollman, Irvine H. Page, and 

R. H. Smithwick, as well as Bell, Clawson and 

Fahr. Contributors from abroad include Braun- 

Menendez, Hans Selye, and George Pickering 

The whole gamut of hypertension is covered. 
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from etiology to treatment. The chapters on 
this latter aspect of the problem may be taken as 
typical of the standard and scope of the sym- 
posium. They cover ‘the hemodynamic effects 
of various types of therapy in hypertensive 
patients’; ‘sympathetic blockade in the therapy 
of hypertension’; sympathectomy; ‘recent ex- 
periences with the pharmacologic treatment of 
hypertension’, in which R. W. Wilkins writes 
favourably of veratrum viride for the relief of 
severe cases of hypertension; the effects of the 
rice-fruit diet which, according to C. B. 
Chapman, provides temporary relief of symp- 
toms in some, is dangerous in some, and is 
curative in none; and ‘pyrogens in the treat- 
ment of malignant hypertension’. It is not 
only the scope, but also the authoritative 
character of the symposium that render it so 
important. It is an essential book for all who are 
interested in this vital problem. 


Emotional Factors in Cardiovascular Disease. 
By Epwarp Welss, M.D. Springfield, 
Illinois: Charles C Thomas; Oxford: 
Blackwell Scientific Publications, 1951. 
Pp. vi and 84. Price 16s. 6d. 

THE term emotional is preferred to anxiety or 

functional, and the choice is a happy one. The 

author has tackled the common and often 

difficult and time-consuming problem from a 

practical angle. Long experience and a keen 

regard for the patient as a whole have led to a 

most useful survey to which the practitioner, 

especially in his early days in general practice 
or in hospital work, may turn repeatedly for 
help. Thus armed his management of patients 
with emotional cardiovascular disease, will be 
more convincing and they will be grateful. 

Scientific and colloquial terms intermingle to 

provide an essentially human approach, and the 

few illustrative case reports are well chosen. 

The patient with organic heart disease and 

emotional overlay has not been forgotten. The 

book is well produced and the style dispels fatigue. 


Diabetes Control. By Epwarp L. Bortz, 
M.D. Philadelphia: Lea & Febiger; 
London: Henry Kimpton, 1951. Pp. 
264. Figures 16. Price 25s. 

Tuts book resembles others of a similar nature 
which have recently come from America, in as 
much as it contains too much for the patient 
and too little for the doctor. In the opening 
chapters the author has allowed his optimism to 
get the better of his judgment and such a 
statement as ‘early recognition and adequate 
treatment guarantees good health and long life’ 
is unfortunately as yet quite contrary to the ex- 
perience of most of those who spend their lives 
trying to make it true. 
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The author’s remarks on diabetes in relation 
to industry, compensation laws and National 
Defence are much more to the point. The chap- 
ters on the nature, causes, symptoms and 
diagnosis of diabetes are clear, concise and not 
too long, and it is a pity that the same cannot be 
said of the rest of the book. The approach to 
diet seems to be far too mathematical, and the 
chapter on children has the typical American 
set-up, complete with photographs ait juvenile 
excursions into prose and verse—what 12 worse 
is the reference in it to the ‘flushed dry skin’ of 
hypoglycemic shock. Under the heading of 
‘care of feet’ the unfortunate patient is given a 
list of no less than thirteen things he or she 
should not do—perhaps in itself harmless, but 
characteristic of the general tendency of the 
book to complicate and overburden the patient 
suffering from a disease to which the best 
diabetics pay just enough, but not too much 
attention. The book concludes with a list 
of 75 questions with answers most of which 
are sound, but the advice given in No. 68, 
to test urine after meals, is not good. Dr. 
Bortz has written a book which contains much 
that it is wise for every diabetic to know, and 
much that most diabetics would be wise to leave 
to the skill and experience of those who treat 
them. 


OF BOOKS 


Aspects of Modern Science. Epitep By Ivo 


Getkie-Coss, M.D. London: Sampson 
Low. Pp. xi and 258. Illustrated. Price 
215. 
For the layman who wishes to understand 
modern science, this book could scarcely be 
improved upon. It consists of a series of essays, 
each by an expert in his own field: atomic 


Edward Appleton ; tele- 
communications by Sir Stanley Angwin; 
chemotherapy by Sir Alexander Fleming; 
biochemistry by Professor J. R. Marrack; 
meteorology by Sir David Brunt; nutrition by 
Dr. H. M. Sinclair; bacteriology by Professor 
L. P. Garrod; and chemistry by Dr. W. O. 
Kermack. All write with authority, most with 
simplicity, and some with humour. Dr. Sinclair 
is perhaps particularly successful in spicing his 
didactics with humour: e.g. ‘for the physicist, 
the body “feeds upon negative entropy” 
(Schrodinger). A plateful of negative entropy, 
whatever that might mean, would not satisfy 
appetite, and nutrition has not necessarily 
anything to do with what goes into one’s mouth’. 
Professor Garrod has an eye for the topical, but 
it is perhaps a little unfair to our ecclesiastical 
colleagues that he should have selected a photo- 
graph of the Lower House of Convocation to 
demonstrate how to spread the common cold. 
This is a book which will particularly appeal to 


energy by Sir 




















all medical men who wish to keep in touch with 
modern developments in science. 


Human Physiology. By C. C. CHATTERJEE, 
B.Sc., M.D.(Cal.). Calcutta: U. N. Dhur 
& Sons, Ltd., 1951. Pp. xiii and 813. Fig- 
ures 141. Price 45s. (Rs. 22.8). 

Tue author of this new textbook of human 

physiology has a valuable background of ex- 

perience of teaching and examining Indian 
medical students, for whom the book is primarily 
designed. In some 800 pages he gives not only 

a systematic account of human physiology, but 

includes also the essentials of histology and bio- 

chemistry. Necessarily therefore this book is in 

a class between the smaller ‘Aids’ and ‘Synopses’, 

and the bulkier standard textbooks favoured in 

Britain, in which the authors, by omitting 

histological descriptions, are able to give a fuller 

and more critical account of the experimental 
basis of physiology. Within the limits which he 
has set himself, Dr. Chatterjee has given an 
admirably clear and concise account of the 
subject. The line diagrams are excellent but, in 
future editions it might be advisable to include 
more photographs to illustrate the histological 
descriptions, preferably better reproduced than 
the few half-tone plates in the present edition. 


Spezielle Pathologie der Krankheiten des 
Zentralen und Peripheren Nervensystems. 
By Pror. Gerp Perers. Stuttgart: 
Georg Thieme Verlag, 1951. Pp. xvi and 
437. Figures 214. Price DM 56. 

Tue book gives a careful and detailed descrip- 

tion of common and also very rare diseases of the 

brain. It is extremely well illustrated and has an 
extensive and up-to-date bibliography. For this 
reason it is particularly valuable as a reference 
book in experimental neurology, giving as it 
does information on corresponding work being 
carried out in Germany during and after the 
war. The sections on circulatory disturbances 
and on the hypothalamus are exceptionally good. 

Ample reference is made throughout to general 

neurology and also to neurophysiological work. 

This up-to-date book by one of Spielmeyer’s 

pupils should prove valuable to all workers in 

neurology who have used and like Spielmeyer’s 
book on histopathology. 


NEW EDITIONS 
The Practice of Endocrinology, edited by Raymond 
Greene, D.M., M.R.C.P., in its second edition (Eyre 
and Spottiswoode [Practitioner Textbooks], 65s.) 
will not disappoint the admirers of the first 
edition. In fact it has gained by having all the sec- 
tions revised by the editor, Dr. Raymond Greene, 
who has a most happy facility with his pen. This 
makes the sections that are written by him espec- 
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ially easy to read, but all the chapters maintain 
their original high standard. The temptation to 
expand the book so as to meet the requirements of 
the highly specialized has very properly been re- 
sisted. The book was originally intended for the 
general practitioner and this purpose has not been 
denied. The new chapter on ‘Diseases of 
Adaptation,’ is a good example of this, and it 
gives the information that the practitioner most 
desires to have before him without entering into 
detailed discussion of a rapidly changing sub- 
ject. The practitioner or general physician who 
purchases the new edition will be getting a 
well-produced book that is both practical and 
readable. J.S.R. 


The British Encyclopedia of Medical Practice. 
Edited by Lord Horder, G.c.v.0., M.D., F.R.C.P. 
(Butterworth & Co. (Publishers), Ltd., 65s.). 
Volume VII of the second edition stretches 
alphabetically from hypnotism to larynx 
diseases. There is thus a strong obstetric flavour 
about it, as it includes fifteen sections on 
‘labour’. These comprise one on obstetric 
anzsthesia and analgesia, another on obstetric 
radiology, and one on ‘labour in the tropics’. 
The longest section in the volume is that on 
kala-azar; this is four times the length of the 
section on jaundice. Production is on the usual 
lavish scale. 


Tue third edition of Modern Dietary Treatment, 
by Margery Abrahams, M.sc., and Elsie M. 
Widdowson, pD.sc., Pu.D. (Bailliére, Tindall and 
Cox, 25s.) has entailed much hard work in its 
preparation, as evidenced by the authors’ 
mention in their preface of consultations before 
publication with the dietitians of the leading 
teaching hospitals in Britain. Much of the text 
has been revised, but the general format remains 
much the same: chapters on normal diet, 
dietetic requirements in different diseases, 
followed by diet sheets, recipes and, finally, 
tables giving the chemical composition of foods, 
and the vitamins. Despite the authors’ en- 
thusiastic remark that during the period of food 
shortage ‘by using all the available knowledge it 
became possible to feed the population of the 
country so well that the general level of health 
actually improved between 1939 and 1946’, it 
is difficult to believe that a grilled beefsteak 
(with protein value of 7.2 g. per oz.) would not 
be a welcome addition to the diet of the ordinary 
citizen, and particularly growing children and 
athletes. 





The contents of the February 1952 issue, which will contain 
a symposium on ‘Diseases of the Mouth’, will be tound 
on page lxxviii at the end of the advertisement section. 








Notes and Preparations, see page 104 
Fifty Years Ago, see page 107. 
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In the treatment 
of the common cold 


*‘SULFEX’ 


provides relief from nasal congestion 





and prophylaxis against 
secondary invading organisms 
such as staphylococci, pneumococci, 
and haemolytic streptococci, which 
infect the already inflamed mucous 


membrane of the nose and the 





accessory sinuses 
‘ Sulfex’, administered intranasally, 


is a valuable ally for 





promoting recovery. 


Vosoconstriction in minutes .. . 





Bacteriostasis for hours 


MENLEY &@ JAMES, LIMITED, COLDHARBOUR LANE, LONDON. S.E.5 
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A NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 









presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of de- 
clining sex hormone function in either sex 
The synergistic combination of these 
B.P. substances confers beneficial results 
greatly exceeding any cbtainable with 
much larger doses of either of the com- 

- ae ponents alone, without the unwanted 
effects often associated with one- 
sided sex hormone therapy. The 
remarkable sense of renewed 
mental and physical vitality 

is a notable feature of the 


treatment 


The tablets are FREELY 
PRESCRIBABLE UNDER 
THE N.H.S 


MI XOGEN contains 0.0044 
TE ethorlerstrodio! 8? 2 ~~ Male and Female Hormones in | tablet 





In Perspex tubes of 25 tablets and in bottles of 100, 250 and 500 


Full Literature and Bibliography on request 






we RGANON LABORATORIES LTD TEMple Bar 6785-6-7 
BRETTENHAM HOUSE, LONDON, W.C.2 TEMple Bar 9251-2 





NEW PREPARATIONS 
tablets each allobarbitone, 
0.03 g., ephedrine hydrochloride, 0.015 g., 
caffeine, 0.1 g., theophylline ethylenediamine, 
0.15 g., and extract of ipecacuanha, 0.02 g. They 
have been prepared for use in the symptomatic 
Issued in tubes 


*“Asmac’ contain: 





treatment of bronchial asthma 
of 20 tablets, and in packages of 100, 500 and 
1000 tablets. (A. Wander Ltd., 42 l pper 
Grosvenor Street, London, W.1.) 


‘BITEVAN’ is a sterile solution of vitamin B,, 
concentrate for subcutaneous, intramuscular or 
Its use is indicated 
pernicious 


intravenous administration 


in ‘the miacrocytic anamias of 


anzmia, pregnancy, steatorrhcea, sprue, and 
other rare cases of macrocytic anemia with 
megaloblastic changes in the bone marrow’. 
‘Bitevan’ is issued in three solutions stan- 


dardized to contain the equivalent of 20 micro- 
grammes per ml., 50 microgrammes per ml., 
and 100 microgrammes per ml., in boxes of 6 
and 100 ampoules. (Evans Medical Supplies 
Ltd., Speke, Liverpool 19; and 50 Bartholomew 
Close, London, E.C.1.) 


*FERBELAN’ and ammonium citrate, 3 
grains; vitamin B,, 2 mg.; nicotinamide, 5 mg.; 
riboflavine, 0.5 mg.; vitamin Bj, 2.5 ug.) is a 
tonic preparation devised primarily for children 


deficiency 


(iron 


suffering from vitamin B states, 
although it may be taken by adults in larger 
doses. Issued in bottles of 4 fluid 
(British Drug Houses Ltd., Graham 


London, N.1.) 


ounces. 
Street, 


‘Fortior’ is a vitamin B complex preparation 
aneurine hydro- 
mg.; micotin- 
exsiccated 
sulphate, 


containing in each capsule 
chloride, 5 mg.; riboflavine, 2 
amide, 15 mg.; ascorbic acid, 20 mg.; 
ferrous sulphate, } copper 
1/100 grain; manganese citrate, 1/100 grain. It 


grain, 


has been prepared for use in the treatment ot 
peripheral neuritis, neurodermatitis and indus- 
trial dermatitis, stomatitis, glossitis, debility 
and anemia of pregnancy and lactation, sprue, 
and coeliac disease. Issued in bottles of 25 and 
150 capsules. (H. R. Napp Ltd., 3 & 4 Clements 


Inn, London, W.C.2.) 


contains the anti- 
which pos- 


Furacin’ soluble dressing 
bacterial substance 
sesses a wide range of activity, covering both 


organisms. 


nitrofurazone’, 


yram-negative and gram-positive 
Advantages claimed for ‘furacin’ are that ‘it 
rarely gives rise to sensitivity . its antibacterial 
properties are unimpaired by the presence of 
blood or serum .. . it dissolves in wound exud- 


does not retard healing’. Its use is 


ates and 
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indicated in the prevention and treatment of 
surface infection of wounds, second and third 
degree burns, carbuncles and abscesses after 
surgical intervention, impetigo, and varicose 
ulcers. Issued in tubes of 2 and 4 ounces, and 
in jars of 16 ounces; and also as a ‘solution in 
bottles of 2, 4 and 16 fluid ounces. (Menley & 
James Ltd., 123 Coldharbour Lane, London 
S.E.5.) 


‘Rocca.’ is a new antiseptic containing benzal 
konium chloride, a substance which is widely 
used in Australia, Canada and the United States, 
and is now manufactured for the first time in 
Britain. Advantages claimed for ‘roccal’ are its 
rapidity of action against both gram-negative 
and gram-positive organisms ; a deodorant action 
in recommended dilutions; economy in use and 
price. ‘Roccal’ is incompatible with soap, deter- 
gents, and antiseptics containing soap-like sub- 
stances. Its use is indicated for disinfection of 
the hands and arms, and of patients’ skin before 
surgery or myection; mn obstetrics ; tor cleansing 
wounds and abrasions; for cleansing instru- 
ments and hospital equipment, soiled linen, and 
the medication of infants’ napkins. Issued in 
packings of 54 and 80 ounces and 1 gallon, and 
as a tincture for using neat in sterilization of 
the skin, in packings of 54, 16 and 80 ounces. 
(Bayer Products Ltd., Africa House, Kingsway, 
London, W.C.2.) 


‘Scotine’ (succinylcholine chloride) is a new 
muscle relaxant, stated to have an ultra-short, 
safe and highly effective action, and to be fre« 
from side-effects. Its use is indicated in intuba- 
tion, in electro-convulsive therapy, and for 
manipulations. An advantage claimed for ‘sco- 
line’ is that owing to the brevity of its action 
no antidote is required. Issued in ampoules of 
2 ml., containing 100 mg. of succinylcholine 
chloride, in boxes of 6 and 100. (Allen & Hanburys 
Ltd., Bethnal Green, London, E.2.) 


NEW APPARATUS 
THe HuMALaActTor is a mechanical milker 
devised to establish lactation in cases of deficient 
lactogenesis and galactopoiesis. It is stated to 
reproduce all the phenomena of the normal 
the ‘let down’, the ‘draught’, and 
and nausea regarded as 
pituitary activity. It is claimed 
that immediate success has been obtained 
when the baby is too feeble or otherwise un- 
able to suck; also in depressed nipples, delayed 
lactation, and engorgement of the breasts. In 
cases of sore nipples a low vacuum can be 
applied working up to normal; and in mastiti 


breast feed 
the slight 


evidence of 


headache 
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the complete emptying of the breast in the early 
stages of infection and inflammation is com- 
fortably achieved. When the ‘humalactor’ is in 
use the milk is delivered through a short, wide 
passage into the feeding bottle, where it remains 
until fed direct to the baby . The cabinet measures 
15° by 13” by 8", and contains an electric 
motor, suction pump, pulsator, sterilizing bath, 
and spares box; on the front are mounted the 
vacuum gauge and adjuster, and motor switch. 
It can be worked from electric mains, or fitted 
with a D.C. motor to run off a 12-volt car 
battery, and can be acquired for a weekly hire fee 
which covers servicing. (Gascoignes (Reading) 
Ltd., Berkeley Avenue, Reading.) 


Tue YALACTA apparatus has been devised for 
home preparation of ‘yoghourt’, the curdled 
milk prepared by fermentation with the Bacillus 
Bulgaris. The apparatus is available in seven 
types: in plastic and aluminium with four 
hexagonal porcelain or china jars of 4-fluid 
ounce capacity and a tumbler for the ferment; 
the same with four pyrex jars; in aluminium 
with five porcelain or china jars; the same with 
pyrex jars; with seven porcelain or china jars 
of 5-fluid ounce capacity; the same with pyrex 
jars; in chromium plated brass. Each apparatus 
is supplied complete with jars, thermometer and 
thermometer support, injector measure, and 
one tube of ‘yalacta’ ferment. The method of 
use is simple: the boiling milk is put into the 
jars, and the ferment injected at the required 
temperature; the apparatus is closed and left 
for three hours, when the milk will have been 
transformed into yoghourt. (Yalacta Products 
Ltd., Poplar Road, Shipley.) 


MENSTRUAL CLOCK 
THis miniature teaching aid is an adaptation 
of the ingenious ‘menstrual clock’ featured by 
Dr. Peter Bishop in his book ‘Gynecological 
Endocrinology’. It correlates the relative levels 
of circulating hormones with the changes in the 
endometrium during the menstrual cycle. It 
should prove of value in the teaching of both 
medical students and nurses. Copies may be 
had on application to British Schering Ltd., 
229-231 Kensington High Street, London, W.8 


FILMSTRIP 
‘Breast Feeding’—We have received from Dr 
Brian Stanford, D.M.R., F.R.P.S., a print from an 
interesting set of three filmstrips, ‘Breast 
Feeding’, made for instructing medical students 
and pupil-midwives by the Department of 
Chiid Health, Guy's Hospital. Knowledge of 
the mechanism of human lactation has increased 
greatly in the last few years, notably as a re- 
sult of the clinical observations by Dr. Harold 
Waller and the work of the National Institute 
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for Research in Dairying, Reading, and this 
filmstrip is believed to represent the first 
attempt to provide teachers with a comprehen- 
sive set of illustrations for their lectures. (54 
Upper Montagu Street, London, W.1.) 


COMMONWEALTH AND EMPIRI 
HEALTH AND TUBERCULOSIS 
CONFERENCE 
THe National Association for the Prevention of 
Tuberculosis announces the Third Common- 
wealth and Empire Health and Tuberculosis 
Conference to be held in Central Hall, London, 
from July 8 to 11. The provisional list of 
subjects includes vaccination against tubercu- 
losis; management of the ‘minimal lesion’; 
results of modern treatment; bovine tuberculous 
infection; chest clinic procedure and domiciliary 
management; social workers’ session; tubercu- 
losis control in British colonies. Visits to 
sanatoria, hospitals, and clinics, and receptions 
will be arranged. The conference fee is four 
guineas for four days or thirty shillings for a 
single day or session. (Secretary-General, 
N.A.P.T., Tavistock House North, London, 

W.C.1.) 

PUBLICATIONS 

The Nuffield Provincial Hospitals Trust.—The 
Report of the Trust for 1948-51 is an excellent 
example of our natural gift for improvisation. 
Although we have a National Health Service, 
the help of voluntary enterprise, such as the 
Nuffield Trust, is cordially welcomed by the 
Government departments concerned. The work 
recorded in this report covers a wide variety of 
problems. These include ‘job-analysis of nurs- 
ing’, an investigation into the functions and 
design of hospitals, and health centres. The nurs- 
ing investigation provided confirmation of the 
oft-repeated story that a hospital nurse ‘walks 
miles’ every day in the course of her duties: 2 
to 24 miles was the distance measured in this in- 
vestigation. Perhaps the two most interesting 
features of the report are those giving full details 
of the experimental hospital blocks being erected 
at Greenock and at Belfast, and the experimental 
health centres being constructed in Manchester, 
Corby and Harlow. Once again the Trust are to 
be congraulated on their admirable, and success- 
ful, efforts to humanize and rationalize the 
National Health Service. 


Fats and Figures. By Stephen ‘Taylor, M.v. 
The scope of this little book is well illustrated 
by the subtitle ‘Slimming without Fears’. The 
greater part of the book originally appeared in 
the News Chronicle. According to the dust- 
cover, ‘Stephen Taylor is the doctor to consult 
if you want to lose weight’. The advice, on the 
whole, is sound, and no one attempting to get 
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Treatment of 
Asthenia 


Bulk manufacturing process 


Full and rapid recovery from illness 
or following surgical operations may 
be the more readily achieved if liver 
extract, iron and vitamins are sup- 
plied to the patient to facilitate 
blood regeneration. Even a rela- 
tively small fall in the hemoglobin 
level in patients otherwise reason- 
ably healthy may manifest itself in 
the form of general asthenia and 
proneness to fatigue. HEPRONA, a 


preparation containing Hepatex 


liver extract, iron, members of the 
Vitamin B complex and glycero- 
phosphates, is an excellent tonic in 
such cases and is suitable both for 


adults and children. 
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rid of excessive weight due to overeating will 
suffer from the advice offered in these pages. 
Particularly commendable is Dr. Taylor's in- 
sistence upen the harmfulness of all drug 
therapy for obesity unless ordered and super- 
vised by the slimmer’s family doctor. The 
drawings by Nicholas Bentley add to the in- 
terest of the book. (London: Andre Deutsch, 
price 6s.) 

The Institute of Laryngology and Otology, and 
the Royal National Throat, Nose and Ear 
Hospital Reports, Vol. 1, 1951, is a collection of 
papers by members of the staffs of the Institute 
and He.pital. It opens with a history of the 
Royal National Hospital, by F. C. Ormerod, 
who also contributes an article on ‘carcinoma 
of the trachea’, and a of tuberculosis 
ot the upper air passages and its treatment by 
streptomycin. The articles, which total 41, 
cover most aspects of otolaryngology, and two 
are devoted to rehabilitation: of the deaf, by 
E. Whetnall, and after surgical removal of the 
larvnx, by M. Mason. (Institute of Laryngology 
& Otology, 330-332 Gray's Inn Road, London, 
W.C.1, price 10s.) 

Fellowship Examination Papers, 1947-1951. 
E. & S. Livingstone Ltd. have published in 
booklet form the Fellowship Examination Papers 
for the diplomas of the Royal College of Sur- 
geons, Edinburgh, 1947-51. (16-17 Teviot Place 
Edinburgh, price 5s. 6d.) 


review 


Report on the Activities and the Meeting of the 
(Co-ordinating Committee on Abstracting and 
Indexing in the Medical and Biological Sciences 

This clumsily (if titled 
gives an account of the origin of the Committee 


accurately) report 
in 1947 and its proceedings and decisions to the 
end of 19490 form of coordination of 
abstracting services is clearly necessary, and on 
general principles (. NESCO 1s the appropriate 
coordinating body As an example of post-1945 
international this Report makes 
dismal reading, but as a resumé of the problems 
involved and the attempts being made nationally 
to overcome them, it is of interest to all engaged 
in the dissemination of scientific and medical 
information. (H.M. Stationery Office, price §s.) 
‘Hyalase’ 
Ltd. 


hyaluronidase, 


Some 


cooperation 


Hvaluronidase Benger laboratories 


have published a useful summary of 
including assay, pharmacology, 
clinical applications, aspects, 


bibliography. (Holmes Chapel, Cheshire.) 


Vedical History 
Practitioners who have not already sent in their 


research and a 


Warner's Calendar of 1952. 

cards for a copy of this attractive diary-calendar 
\ few copies 
are available to those who have not received the 
Calendar in previous (William R 
Warner & Co. Ltd., Power Road, London, W.4.) 


are asked to do so without dela 


years 
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NEW DIRECTOR-GENERAL OF THE 

ARMY MEDICAL SERVICES 
Tue War Office announces the appointment of 
Major-General F. Harris, ¢.8., C.B.E., M.c., 
M.B., K.H.S., aS Director-General, Army Medical 
Services, in Lt.-General Sir 
Neil Cantlie, K.B.E., C.B., M.c., with effect 
from April 1, 1952, and with the rank of 
Lieutenant-General. 


succession to 


OFFICIAL PUBLICATIONS 
Report of the Ministry of Health for the year 
ended March 31, 1950, is published in two 
parts. Part I, of which this is a notice, deals 
with the ‘development and working’ of the 
National Health Service. Part II is the Chiet 
Medical Officer’s ‘report on the state of the 
public health’ and deals with ‘purely medical 
subjects’. As an ‘apologia’ for the Service, Part I 
makes fascinating reading. Factual 
carefully interspersed with dicta of an exem- 
plary character, some of which are masterpieces 
of understatement: e.g., in referring to general 
practitioner beds in hospitals 
not everywhere available’! The note of ad- 
monition is usually 
offend even the most sensitive of natures, e.g. 
‘It is to be hoped that the specialists will not 
forget that thev also have much to learn from 
the general practitioners’. Compliments also are 
not withheld, and Sir George Newman's famous 
aphorism is quoted, that ‘the foundation of a 
medical service is the medical practitioner. He 
is its pivot, its anchor, its instrument.’ This is 
an official publication which must be studied by 
every doctor, not only for its facts but also for 
H.M. Stationery 


data are 


‘such beds are 


well muted so as not to 


its sentiments. (london 


Office, price 6s. 6d.) 


The Report of the Medwal Research Council for 
the Years 1948-1950 covers the period from 
October 1, 1948, to September 30, 1950. The 
ever-increasing scope of the work of the Council 
is best illustrated by statistics. Thus, of 
the 230 pages of the Report (excluding indexes), 
84 are taken up by lists 
members of the staff of the Council or workers 
the Council The Council now 
has 68 committees, eight of which are 
cerned with different work on 
cortisone and ACTH. The strongly statistical 
outlook of the Council is well exemplified by 
the fact that in the ‘index to personal names’ 
the largest number of entries is found opposite 
the name of the honorary director of the Coun- 
cil’s Statistical Research Unit. The items 
selected for special discussion in the general 
review of the work accomplished during the 
period under review include chemotherapy and 
antibiotics, tuberculosis, virus diseases (includ- 


some 
of publications of 
subsidized by 


con- 


aspects of 
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ACTH, 


biological aspects of atomic physics, and cancer 


ing the common cold), cortisone and 


research. The section on this last item is almost 
entirely devoted to a discussion of the possible 
relationship between smoking and cancer of the 
lung. This general review of the work of the 
Council, which occupies less than thirty pages, 
would repay 
report. It could be sold at a small price and 
circulation if properly 
advertised, work of the 
Council to a much wider medical public. Two 
criticisms of the present Report must be made 
a vear after 


well publication as a separate 


would enjoy a wide 


thus bringing the 


One is the lateness of appearance 
the end of the period it covers. At the speed 


with which modern research is moving, this 
renders much of its information out of date 
The other is the evidence it contains of in- 


H.M. 


adequate editing (e.g. p. 229). (London 
Stationery Office, price 6s. 6d.) 


OFFICIAL NOTICES 
Special Diets for Invwalids The 
Food announces, in agreement with the Food 


Ministry of 


Rationing (Special Diets) Advisory Committee 
of the Medical Research Council, that patients 
receiving a low-salt diet for congestive cardiac 
failure may in future be allowed one extra meat 
ration a week, in exchange for their bacon and 
cheese rations, to be granted for a period of six 
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above allowance 


‘I he 


does not apply to patients on low-salt diets for 


months, but renewable 
other conditions 

Economy in the Use of X-Ray Film.—Sir John 
Charles, Chief Medical Officer of the Ministry 
ot Health, has sent a letter addressed to the 
members of medical staffs of all hospitals in the 
National Health Service appealing for economy 
in the use of X-ray film. In this country, usage 
during the first six months of 1951 was 16 per 
cent. greater than in the corresponding period 
of 1950, and was at a rate about 60 per cent 
greater than in 1947. New plant is shortly to be 
installed. Meanwhile, the present difficulties can 
be eased if all hospitals exercise strict economy 
waste, par- 


in the use of films and eliminate 


ticularly in It is suggested that a 
saving can be achieved by specifying in detail 
the problem to be elucidated and the part to 
be examined; spacing re-examination at slightly 
longer intervals; ensuring that 
X-ray examinations are made by experienced 
It is recommended that, casualties 
made by 


processing 


requests for 


clinicians 
should not be 
officers rank of 
equivalent. In view of the medico-legal aspect 
fractures’ the desire for economy 
clinician from asking for 


excepted, 
below the 


requests 
registrar or its 


of many 
should mot deter the 
X-ray examination of any case in which he has 
a reasonable suspicion of a fracture 


See page 107 
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This phrase '' was coined to describe the 
effect of vitamin D upon delayed teething, 
the teeth erupting in three weeks. This is 
explainable by the intense stimulation given 
by vitamin D to connective tissue of which 


the teeth are largely composed. . 


STEROGYL=-I5 


Vitamin D2 (Roussel) 
600,000 1.U. 
Massive Dose 





In Pediatrics 


Dosage :—One single ampoule of Sterogyl-15 Oral 
oily solution is followed within a few weeks by im- 
pressive tooth eruption. 


(1) Vitamins and Food Deficiency (1942), Albin Michel, Paris 
(2) Acta Pediat., June, 1944. 
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THE PRACTITIONER 
fifty Bears Ago 


“The heart is deceitful above all things, and desperately wicked 


who can know it ?’ 


JANUARY 
THe Montn’ does not usually extend an 
editorial welcome to new books Iwo bio- 
graphies, however, published fifty vears ago 
were considered worthy of wholehearted re 


Phe Lite 


commendation. René Vallery-Radot's 
lv t id by all medical 


of Pasteur’ should not only be re 


men; they should also give it to their sons to 


read ‘if they show a wish to enter the profession, 


or a taste for science’. A special edition of this 


book with an introduction by Osler was privately 
Philadelphia philan 


printed in 1911 by the 


thropist Henry Phipps, and copies were sent to 


the medical and technical schools of the English- 


speaking world. ‘Another great and good man 
whom Pasteur delighted to honour was Si 
lames Paget, whose Memoirs and Letters” 
have lately been published by his son, Mr 
Stephen Paget. When Carlyle published Crom- 
well’s “‘Letters”’’, he modestly described his own 


share in the work as elucidations”. Mr 


Stephen Paget is still more modest, for he 
described himself simply as the editor of his 
father’s autobiographical ketch. He: however 


actually the writer of large part of the book 


and he has filled in with a loving vet faithful 
hand the details of what his father left as a 
sketch. This 1s another book which every 
medical man should read and keep by him 

Lord Rosebery suggested not long ago that 
there should be a sort of literary committe 
whose function it should be to decide which 
among the multitude of biographies now 1s- 


suing from the Press should be allowed to exist 


The sternest judge would certainly sanction the 


of Mr 
tribute to his 


Paget's splendid 


father 


inclusion Stephen 


distinguished among the 
biographies worthy to take a permanent place in 
English literature’. Stephen Paget (1855-1926) 


was the fourth and youngest son of Sir James, 


to whom he bore a striking physical resemblance 
nherited. He 


1908 founded the 


and whose literary gifts he took 
the F.R.C.S. in 1885, and in 
Research Defence Societ 
The ‘Original Communicatior this 
all deal with cardiac hypertrophy and dilatation 


Clifford Allbutt 
the University of 


month 


Thomas Regius Professor of 


Physic in Cambridge since 


1892, writes in his accustomed elegant and de- 
ceptively simple style on ‘Hypertrophy and 
Dilatation of the Heart’: “The patient may seek 


Je remiah XVII. 9 


1yo2 





advice for dyspnua, a symptom which indicates 
irreparable mischief and the swift approach of 
death; for this dyspneea is the symptom of the 
Referring 
that 


heart, described by 


vielding of a long overwrought heart’ 


to ‘beer drinkers’ hearts’, he mentions 


alcoholic dilatation of the 





Elliott 


vw Fry, London 


Stephen Paget, F.R.C.S. (1855-1926) 


Steell of the ‘murmur’ fame in 


Leeds in the 


Graham Ek 


had been recognized in eighteen 
seventies or earlier 
Allbutt’s nostalgic recollection of those far 
off times when ‘three or four weeks at Homburg, 
Marienbad, or some such spa will efficiently and 
pleasantly clear out the evil’ is echoed in Arthur 
Foxwell’s article, ‘Points in the Prognosis and 
Dilated 
The action of a visit to Nauheim is on 


of baths 


Treatment of and 
Heart’ 


a different footing from the use 


Hypertrophied 


quite 
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108 rHE PRACTITIONER 


Firry YEARS AGO—continued 

and exercise; there is the stimulus of change in 
climate and nation to be considered, as well as 
that which hopeful anticipation brings’. 

Isaac Burney Yeo (1835-1914) of King’s 
College Hospital, besides being a deft and 
elegant prescriber, was the possessor of a terse, 
picturesque, and forceful style. His paper, “The 
Treatment of Cardiac Dilatation and Asthenia’, 
opens on a characteristic note: ‘Disease, like 
dress, has its fashions. Like dress, fashions of 
disease “come in”’ and, after lasting a variable 
period, “‘go out”’. It is the same with remedies, 
and it has always been so. This fact led 
Trousseau to tell his pupils to ‘“‘make haste and 
use a remedy whilst it still cures!”’’. Before the 
influenza epidemic brought so many trouble- 
some maladies in its train, Burney Yeo recalls, 
‘neurasthenia was the prevailing and popular 
malady; and the popular remedy consisted in 
being shut up in a costly Home and fed like a 
Strasburg goose, until one’s nerves were Weir- 
Mitchell’d into better tone’. He goes on to make 
the extraordinary statement that the prevalence 
of appendicitis ‘has coincided in a remarkable 
way with the introduction of cycling into our 
habits of life, and that the immobility of the 
appendix must be disturbed by the movements 
involved in rapid and violent and long-continued 
cycling. Golfing, in some of the efforts it re- 
quires, may, in a minor degree, tend in the same 
direction’. In his communication, ‘Prognosis and 
Treatment of Dilated Heart as the Result of 


Over-strain and Exercise’, William Collier, 
Physician to the Radcliffe Infirmary, Oxford, 
writes: “The best advice one can give the 
successful University athlete is to urge him to 
let his athletic career be a short one, and not to 
extend it so far as the great struggles are con- 
cerned to more than one or two years after 
leaving his University’. 

‘A Medico-Literary Causerie’ provides a most 
readable historical sketch of quackery. 

‘Our American confréres are great in the pro- 
duction of dictionaries, if we may judge from the 
number which we have been recently called on 
to notice’, states a contributor to ‘Notes on 
Books’. ‘A second edition of ‘“‘Dorland’s 
Illustrated Medical Dictionary”’ lies before us, 
and is a handsome work of nearly eight hundred 
pages, which contains, one would imagine, every 
possible flower of speech which the most 
imaginative might desire . the author claims 
that the book represents as fully as possible the 
live literature of the medical sciences’. The 
twenty-second edition of ‘Dorland’, published 
last year, is twice the size, and more than twice 
the price, of the second edition. 

‘Practical Notes’ contain an interesting re- 
ference to the use of Fowler’s solution ‘in the 
annoying form of morning diarrhoea, where a 
large evacuation is passed with but little warning 
half an hour or so after breakfast, often when 
the victim is in a railway carriage on his way to 
the city’. A minim before breakfast ‘frequently 


acts like a charm’. W.R.B 


Announcing WRIGHT’S COAL TAR 
LIQUID SURGICAL SOAP 


FOR THE SURGERY 


Active Constituents: Coal Tar Derivatives & Hexachlorophene 
FREE LATHERING - GERMICIDAL - NEUTRAL 





This new WRIGHT'S prepara- 
tion has been specially produced 


ANALYTICAL REPORT 





for pre-operative “scrub-ups” 
and satisties the need for quick 
and certain destruction of intec- 


tive agents Organism 
Bacterivlogical tests prove that, 

under the usual conditions of 

washing the hands and arms, Streptococcus 
most pathogenic organisms are Haemolytica 


completely killed by Wright's Staphylococcus 
Coal Tar Liquid Surgical Soap Aureus 
in less than half a minute. The 


Salmonella 
rate of sterilization, using four Typhi 
common organisms of widely p 
different types, D ae 

ypes, is indicated in Vulgaris 





the accompanying table 


Time to produce complete 
sterility at 37° € 
Type 
At a dilution 
! 


At a dilution 
-100 of 1-50 


less less 
Gram positive than '/2 min. than '/2 min. 
less 


less 
Gram positive than | min. than '/2 min. 


less 1 less 
Gram negative than 4 min. than “ min. 


more less 
Gram negative than 2 mins. than "Y min. 








Hospitals are mow using this new Price: 14 - per ¢ gallon. Free package and delivery from 


WRIGHT'S liquid surgical soap in 
the operating theatres. It will prove 
wraluable im the surgery 


WRIGHT LAYMAN & UMNEY LIMITED, 
42-§0 SOUTHWARK STREET, LONDON, S.E.I 
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renalalorns 


It is now generally recognised that dietary supplementation 
with vitamins, bone-forming minerals and haematini factors is 
essential during pregnancy and lactation. PRENATAL 
CAPSULES Lederle have been designed to provide these three 


groups of substances for the pregnant and nursing mother. 


Formuta: 





Vitamin A, 2,000 Int. Units; Vitamin D, 400 Int. Units 
Thiamine Hydrochloride (B,), 2 mg. ; Riboflavin (B,), 2 me 
Nicotinamide, 7 mg. ; Folvite Folic Acid, | mg, ; Ascorbic 

Acid (C), 35 mg. ; Calcium (In CaHPO,), 250 mg.; Phosphorus 


(in CaHPO,), 190 mg. ; Dicalcium Phosphate a 





Anhydrous (CaHPO,), 869 mg.; Iron (In FeSO,), 6 mg af = 4 


Ferrous Sulphate Exsic., 20 mg. ; Manganese (In MnSO,), 0.12 mg ( ed 


Prescribe Prenatal cursos LEDERLE During Gestation and Lactation ! 


Packages: Bottles of 30, 100 and 1000 


LEDERLE LABORATORIES DIVISION 
Cyanamid roduc Y, (id. 
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ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—Tue Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
Medical Superintendent—THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are 
suffering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble; temporary 
patients, and certified patients of both sexes are received for treatment. Careful clinical, biochemical, bac- 
teriological and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be ad- 
mitted. It is equipped with all the apparatus fer the complete investigation and treatment of Mental and Nervous 
Diserders by the most modern methods; insulin treatment is available for suitable cases. It contains special 
departments for hydrotherapy by various methods, including ‘Turkish and Russian baths, the prolonged immer- 
sion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an Operating 
Theatre, a Dental Surgery, an X-Ray Room, an Ultra-Violet Apparatus, and a Department for Diathermy and 
High-Frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


I'wo miles from the Main Hospital there are several branch establishments and villas situated in a park and 
farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital fram the farm, gardens, and 
orchards of Moulton Park. Occupational therapy is a feature of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and fruit-growing. 


BRYN—Y—NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan 
amidst the finest scenery in North Wales. On the north-west side of the Estate a mile of sea coast forms the 
boundary. Patients may visit this branch for a short seaside change, or for longer periods. The Hospital has its 
own private bathing house on the seashore. There is trout fishing in the park 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &c 

For terms and further particulars apply to the Medical Superintendent( Telephone: No. 4354, three lines 
Northampton), who can be seen in London by appointment 
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to be his Executor or Trustee can, with truth, say ° _———— 
that the well-being of his family will be in safe hands. : = Todine uls effects, 
The Bank will carry out his wishes faithfully, bringing its uses, tts possibilities —the 


to its task a fund of business experience beyond that_ Chileqn Jodine Educational Bureau 
possessed by any private individual; it will administer : A . 
its trust with complete integrity; and—more impor- offers information and advice. 


tant, perhaps, than any of these—it will at all times Reviews of selected aspects of 
show a very sympathetic consideration towards those . ,. : , "ee 
whose affairs are left in its hands. Inquiries will be %0dine usage are available, including: 


welcomed at any of the Bank's branches. 
CALCIUM AND IODINE DEFICIENCY 


CONTRAST MEDIA FOR RADIOGRAPHY 
DETERMINATION OF IODINE IN FOODS 
DISINFECTION OF WATER 
ELEMENT NO. FIFTY THREE 


Every endeavour will be made to meet your 
requests for information. There is no charge. 


Chilean Z3me Iodine 


WESTMINSTER BANK LIMITED Educational Bureau 


Trustee Department: $3 Threadneedle St., London,EC2 ®! STONE HOUSE, LONDON, 8.6.8 
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filter tip protects the throat and 
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and other non-volatile bodies, thus 
preventing irritation and enhanc- 
ing the flavour of fine tobacco 


FOR A SOUND INVESTMENT 
ON SUMS UP TO £5,000 
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22% 


TAX PAID // 





HASTINGS cOnnues a 
UAL ‘Could I have a cup, Nurse? 
A N D T # A y E T If it’s ever difficult to get to sleep because your 
mind is over-active, Bourn-vita will help you 


BUILDI NG $O CIETY relax. Doctors as well as patients find a last-thing 


cup of Bourn-vita a wonderful help in bringing 


ASSETS £14,000,000 sound, refreshing sleep. 


RESERVES £800,000 sleep sweeter- 
Write for Booklet ‘ B 
ead Offices: Hastings and Ramsgate al 
nrc be 99 Baker = tg Ww.i . ourn vita 
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@ ROTER GASTRIC ULCER TABLETS 


Give Immediate Symptomatic Relief—Long-Term Benefit 


Rapidly extending clinical experience clearly indicates the out- 
standing therapeutic success of ROTER in peptic ulcer 


ROTER promptly abolishes subjective manifestations such as 
pain, discomfort and nausea. 


Accelerates healing, without undue dietary restrictions. 


Provides a true ambulatory treatment which is entirely free 
from the risk of unpleasant side-effects. 


Often obviates hospitalisation or surgical intervention 


@ ROTERCHOLON 


Provides a New Type of Hepato-Biliary Therapy 


ROTERCHOLON gives a new and remarkably efficient 
approach to the treatment of cholecystitis, cholangitis and 
associated conditions. 


ROTERCHOLON has an unusually potent choleretic and 
cholagogic action. 

Possesses biliary antiseptic, sedative and mildly laxative 
properties. 

Stimulates digestive function and favours assimilation of fat 
and fat-soluble vitamins. 


Thus it relieves inflammation of the biliary tract, inhibits for- 
mation of calculi and gives marked symptomatic relief. 


Literature on, and a clinical trial supply of, the above products will be gladly 
sent on request 
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are now available in TWO FORMS 


STANDARD 
Containing 0.50 G. sodium salicylate which may be 
taken with complete freedom from nausea or gastric 
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rheumatism and its complications, rheumatic pains, 
infections and hepatic disorders. 


VITAMINISED 


Incorporating vitamins B,, C, K and PP with the 
normal 0.50 G. sodium. salicylate. 


The preparation of choice in all cases in which very 
high doses of sodium salicylate are necessary, notably 
in the active treatment of acute articular rheumatism, 
polyarthritis, lupus erythematosus and carditis. 


Both forms are available in packings of 50 capsules and tax 
free dispensing packs of 200 and | ,000 capsules 


Literature and samples on request 
CONTINENTAL LABORATORIES, LTD 


10! Great Russell Street, London, W.C.|! 
Telephone: MUSeum 2042-3 + Telegrams: Taxolabs, Phone, London 

















‘PERNIVIT’ 


FOR CHILBLAINS 


Pernivit is an effective preparation for the 
treatment and subsequent prevention of chil- 
blains because it utilises the vasodilator 1 

of nicotinic acid and the effect of vitamin K 
in maintaining normal blood coagulability and 
Itching and inflammation are quickly relieved. 
Dosage is from two to six tablets daily accord- 
ing to the severity of the case. 

PERNIVIT tablets containing Acetomenaphthone B.P. 
ant Mir A BP. nthe ee Pe 
Linmeneisntaaiieenpeditan wocieiaiiciimiak 

MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 





